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| in Bronchitis 


Broncho- pneumonia 


UNLIKE THE OLD-FASHIONED, bacteriogenic 
| poultices, which cooled quickly and required 
| | constant changing, Antiphlogistine, in addi- 
| HH tion to supplying prolonged moist heat may 


be left in situ for more than 12 hours. 


in Bronchial Irritation 


ll following measles, scarlet fever, tracheo 
HH] 
bronchial lymphadenitis, it is recommended 
| that an Antiphlogistine dressing be applied 
| 
| 
| 
| 


over the upperchest, posteriorly and anteriorly. 





For alleviating the pain, lessening the 
sense of tight feeling, loosening the cough 
and bringing relief from the conges- 


\ tion, Antiphlogistine is of definite value. 


Sample and literature on request 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N.Y. 
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In responding to an advertisement say you saw it in Public Health Nursing 
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VOLUME 26 NOVEMBER, 1934 Number 11 
IT PAYS TO ADVERTISE 


These are the three cardinal princi- 
ples, so we are told, of good advertising: 


first, to indicate the product; then to 
attract attention to it; finally to get 
action. 


It would be well to consider the cause 
of public health nursing in the light of 
these three principles. We wish to indi- 
cate the product, the public health nurs- 
ing services, because of their value. We 
need to attract attention to these serv- 
ices because otherwise their usefulness 
will be limited. We hope to get action 
because we know that by so doing com- 
munities will be benefited. 

How can these aims be achieved? All 
acknowledge the truth of the old adage 
that in union there is strength. To- 
gether we can accomplish many objec- 
tives that we could not by individual 
effort. True there are those who, intent 
on immediate, selfish aims, would leave 
all future progress to the natural course 
of events—whatever that phrase may 
mean—but most of us want to plan to- 
gether with the hope that by unified en- 
deavor we may reach our objectives. 

We in public health nursing can 
achieve this union only through the Na- 
tional Organization for Public Health 
Nursing. This is the medium which has 
the authority to “indicate” our product 
—to tell what public health nursing is. 
Too, it is the vehicle which can “attract 
attention” as no individual or local or- 


ganization could do. It is the unifica- 
tion of all our individual efforts which 
will “get action.” 

If we accept the hypothesis that by 
adhering to the principles of good adver- 
tising we further the cause of public 
health nursing, then it behooves us to 
lend strength to the National Organiza- 
tion for Public Health Nursing, and one 
of the simplest yet most effective ways 
in which we can give that strength and 
support is by individual membership in 
the National Organization for Public 
Health Nursing. 

There never was a time when there 
was greater need of the work of public 
health nursing and the work of the Na- 
tional Organization for Public Health 
Nursing as there is at this time. These 
are troubled days in our social, political, 
and economic life and call for the most 
intelligent guidance that can be given. 
In a country such as ours, leadership is 
necessary and must be strengthened by 
public opinion and support. The Na- 
tional Organization for Public Health 
Nursing occupies a unique and impor- 
tant place in the social order of things, 
and its opportunities for service were 
never greater than they are at present. 
Evidence of this can be found in the 
increasing calls for help from _ indi- 
viduals, communities, states, and even 
from the Federal Government. 

The position of the National Organ- 
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ization for Public Health Nursing as a_ interested in the cause of public health 
forum for discussion of important issues nursing that has been so important and 
is a very gratifying one, and each year valuable to us in the past. 
it increases its usefulness in this sphere. It pays to advertise. If we really 
So we must not forget if the work of the believe it, then let each one of us be 
National Organization for Public Health — part of the machinery which will set the 
Nursing is to be carried on effectively wheels in motion to “indicate our 
that we must seize the opportunity of product, attract attention to it, and get 
soliciting continued support and get the — action.” 
cordial codperation of each individual Sopute C, Netson, Chairman, 
National Membership Committee 


ILLNESS ON THE INCREASE 


Dr. Livingston Farrand, a member of the N.O.P.H.N. Advisory Council, re- 
viewed the health situation of the nation at the conference for the Mobilization for 
Human Needs held in Washington, D. C., September 28-29. He said in part: 


“The need for extended health service is greater in these days of depression than it was during 
the years of prosperity. The death rates of the country have shown no striking increases. This 


is of course a welcome fact but it is not the one of first importance. The real question is as to 
whether lowered economic standards have brought about an increase in illness, at least to any 
degree which can be observed and measured. From trustworthy sources the evidence is now 
available that disabling sickness has shown measurable increase among those who have been 


most severely affected by lowered financial resources. A survey of great importance was con 
ducted in 1933 (by the United States Public Health Service and the Milbank Memorial Fund 
among 10,000 wage-earning families in 10 cities [he findings of that survey showed a high 
rate of disabling illness among those families hardest hit by the depression. The illness rate of 
the ‘depression poor’ was over fifty per cent higher than the rate which prevailed among their 
more fortunate neighbors of the same economic level who had suffered no loss of income during 
the depression. The direct relation of illness and unemployment is suggested by the fact that 
the sickness rate in families having unemployed workers was 66 per cent higher than the rate 
in families with full-time workers and 27 per cent higher than the rate in families with part 
time wage earners only. These differences in illness rates appeared among the children as well 
as among the adults in the surveyed population. Notable, too, was the fact that the medical 
care received by families of the newly-made poor was little more than half that to which they 
had been accustomed in normal time, and one-half of the care they did receive was given free 
through the unselfish service of many physicians serving without remuneration.” 

“The world has had evidence enough of the far-reaching facts of malnutrition which is the 
inevitable accompaniment of poverty and privation when long continued. There are also cer 
tain specific disabilities which, while not yet subject to exact estimate, are causing well-founded 
disquiet in the existing conditions 

“An increase in nervous and mental disorders will be an inevitable consequence if the eco 
nomic situation persists. 

“The baffling scourge of syphilis shows an upward trend in its incidence rather than the 
reverse.’ ... 

“In short, the health picture of the nation justifies grave concern.” 
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Medical Relationships 
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Non-Official Public Health Nursing Agencies 


HE working partnership between 
the doctor and nurse has been 
throughout history one of the most 
productive and satisfactory relation- 
ships in the professional field and like 
all partnerships that have stood the test 
of time its success has been based on 


mutual need and mutual understand- 
ing. In illness, the doctor without the 


nurse to carry out his plans for the pa- 
tient’s recovery, is handicapped if not 
helpless, and the nurse without the doc- 
tor’s diagnosis and orders is futile, but 
together it is possible to initiate and 
carry through steps that have a common 
the patient’s recovery. Mutual 
respect and complete absence of self- 


Lod 


seeking characterize the ideal doctor- 
nurse partnership. 
When graduate nurses first started 


basis in the homes 
“sick poor,’ as these early pa 
tients were designated, a new situation 
irose. Nurses found themselves referred 
ill people who had not called a doctor 
and who could not afford to call one. 
fortunately, the pioneers in this work 
re women of foresight and_ high 
ideals. They at once laid down the rule 
which has been endorsed and followed 
'y all succeeding public health nursing 
groups and is stressed in all the pub- 
itions of the National Organization 
Public Health Nursing—that nurs- 

: care is given to those who are sick 
omy under the supervision of licensed 
piysicians. Failure to secure medical 
thority for care after the first or sec- 
visit, brings to a close a nurse’s 
istrations which even during these 
preliminary visits are limited to ‘“gen- 
eral care,” carefully defined emergency 
easures and first aid—-measures usu- 


working on a visit 
of the 


See Manual of Public Health Nursing, pages 7 
5 10, 73-78; Principles and Practices in Public Health Nursing, pages 15, 57; Public Health 
ing in Industry, pages 31, 108, 111; Survey of Public Health Nursing, pages 24-25, 102, 127 


{ other publications. 


ally and advisedly approved by 
ing orders” from the local 
authorities. 


“stand- 
medical 


The development of preventive work 
in public health and the rapid rise of 
health education, both formal and _ in- 
formal, immediately presented more 
complicated situations. Should a public 
health nurse visit and continue to visit 
for purposes of instruction and con 
vincing the parents of the need for ac- 
tion, a preschool child, apparently well, 
who has failed to be immunized against 
diphtheria, but is not under medical 
care? Should a nurse visit and con- 
tinue to visit an apparently normal pre- 
natal patient who refuses to see a doctor 
until the last minute? Will not her 
continued visits bring about the desired 
registration with a physician before the 
ninth month, will not one of her visits 
possibly reveal a serious symptom which 
will convince the patient of the need of 
care and possibly save both her own and 
the baby’s life? If a mother is not 
taking her infant son to a clinic and is 
not under a private physician’s care, 
should the nurse visit the mother regu- 
larly to give general instructions on 
infant routines and to keep track of the 
baby’s weight with a view to insisting 
on a physician’s care if conditions in- 
dicate? 


MEDICAL ADVISORY COMMITTEES 


To take care of these borderline cases 
in which it is so exceedingly difficult to 
decide whether a public health nurse is 
more teacher than nurse and which nat- 
urally give rise to misunderstanding and 
confusion among local doctors, the Na- 
tional Organization for Public Health 
Nursing has gone on record innumerable 


2, 89, 91, 233; Board Members’ Manual, 


afy 
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times as urging the use of a medical ad- 
visory committee* to which all ques- 
tions involving new program, new de- 
velopments in technique, new medical 
relationships of any kind and com- 
plaints can be referred for action. 
Preferably, this committee should rep- 
resent the local medical society, but in 
any case it should be a group of physi- 
cians whose opinions carry weight in 
the community and who have prestige 
among their brother physicians. 

In order to find out how medical re- 
lationships are now working among pri- 
vate public health nursing agencies, the 
N.O.P.H.N. in November, 1933, sent 
out a questionnaire to 160 representative 
public health nursing agencies in the 
United States. Replies were received 
from 132 and covered such points as 
use of the medical advisory committee, 
medical representation on the board, 
policies in relation to clinics and con- 
ferences, etc. The questionnaire was 
informal and urged the agencies to an- 
swer in full any point that had involved 
a problem. 

In reporting on the answers to these 
questionnaires, we are not attempting 
to give detailed statistics but rather to 
summarize the general situation and 
offer suggestions toward better use of 
and codperation with medical groups. 
Some of the suggestions come from the 
replies in the questionnaire, others result 
from the twenty-two years of experi- 
ence of the N.O.P.H.N. and many—as 
our readers will realize—are reiterations 
of familiar policies that have been on 
the books since “district nursing” 
started. 


SOURCES OF MEDICAL ADVICE 


Of the 132 agencies reporting, 84 per 
cent have a regularly appointed medical 
advisory committee or a formal group 
acting in this capacity. Most frequent- 
ly the size of this committee was three, 
with six the next most popular number; 
on about half, the health department 
was represented, the other members rep- 
resenting general and special practice, 
hospital boards, or the medical society. 
In 29 out of the 99 agencies with such 
committees the chairman of the medical 
advisory committee was a member of 


the board of directors of the visiting 
nurse association. 

Appointment to the medical advisory 
committee was in 39 instances by the 
local medical society, in 36 by the board 
of directors of the agency, in several 
through combined action. 

In the majority of agencies the med- 
ical advisory committee meets on call 
and many executive directors reported 
consulting the committee members in- 
dividually as occasion arose rather than 
attempting to call them together. In 
three agencies the committee meets with 
the board. There was, however, great 
irregularity in the formal meeting of this 
committee; one agency reports no meet- 
ing for over a year, another feels satis- 
faction with a plan to meet every three 
months. As a rule some member of the 
board and the executive director meet 
with the medical advisory committee. 
However, here too great variation exists 
as to who represents the board-—the 
president, vice-president, chairman of 
nursing committee, all of the executive 
committee, etc. Three agencies report 
no representation of board or staff at 
the meetings of this committee. 

Of the problems presented to the 
medical advisory committee the follow- 
ing are typical and the number of 
agencies mentioning them follows: 


Approval of standing orders 6. 
Discussion and approval of new procedures 41 
Approval of nursing techniques i . 37 


Discussion of medical problems and com- 
plaints ; RES ea ee 

Relationships to profession at large 

Work of the organization as a whole or 
some particular phase, such as clinics... 


Public health and nursing matters in the 
community 


Health examinations o’ the staff 


Agencies were asked if physicians 
were members of the board: 61 of the 
132 replied yes, 71 no; 11 boards in- 
clude the local health officer, 6 a rep- 
resentative of the medical society, the 
other physicians being chosen at large 
for their interest and help and not by 
virtue of their official connections. 
Forty-three agencies felt that physicians 
on the board were useful, 14 were not in 
favor of them, while 75 agencies ex- 
pressed no opinion on the question. 
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MEDICAL RELATIONSHIPS 


Some of the drawbacks listed to hav- 
ing physicians on the board were: 

Their scope is restricted, as members of the 
board 

Disadvantageous to show favoritism to one 
or two doctors in a small community 

Small influence on medical group as a whole, 
little interpretation of nursing service re 
sulting from their presence 

Impossible to give fair representation to 
medical group through ony one or two 
board members 

Medical problems too big to be considered 
by one or two doctors who might or 
might net report to the medical socicty 


Three-quarters of the agencies reply- 
ing, however, stated that they considered 
a physician on the board helpful 
whether they had one or not! 

From among the comments on the 
relationship with physicians through ad- 
visory committees and board represen- 
tation we quote a few examples of pro- 
cedures sent us by those agencies which 
feel they have interpreted their program 
successfully to the local medical group. 


l We use the medical advisory committee 
i subcommittee of it continuously and 
ntensively when we start a new phase ot 
work. The psychiatrist, for instance 


when we started mental hygiene work, 
was chairman of a committee that met 
nce a month for two vears.” 

Our medical advisory committee has full 
harge of medical problems and_ policies 
relating to our baby conferences. This 
committee meets alone.” 

“All our medical problems are reterred to 
the public health nursing and child wel 
fare committee of the county medical so 
ciety. This committee meets monthly.” 
“A complimentary luncheon is given once 
i year to the medical advisory commit 
tee. This makes for friendliness.” 

Our medical advisory committee meets 
with a committee of three appointed by 
the local medical society All medica! 
problems are handled in this joint 
fashion.” [This would seem to be a very 
excellent plan.—The Editors. |] 

We feel we have been too casual about 
our committee. We are planning regular 
meetings and a series of problems for dis 
cussion this year.” 

‘On initiation of new program, members 
1 committee especially interested offered 
to present the subject matter to and work 
out procedures with our staff.” 

“Our committee arranged to have our 
executive director speak to the medical 
staffs of every hospital in the city.” 


It seems to be the general opinion of 
e agencies that the present functioning 


Ji 
— 
A) 


of their medical advisory committee is 
satisfactory; in some _ instances this 
statement is qualified by, “in so far as 
the committee now functions.” Some 
of the reasons given for the unsatisfac- 
tory functioning of this committee are: 
lack of knowledge of the work; lack of 
interest on the part of members of the 
committee; lack of knowledge of public 
health nursing; no change in members 
for a number of years, and difficulty in 
getting members to attend meetings 

The foregoing facts about the medical 
advisory committee raises the question 
as to what is the function of this com 
mittee. If it is merely a group to be 
consulted when particular problems 
arise and is not concerned or interested 
in the general work of the agency, it 
might be considered that its present 
usual set-up and functioning are fairly 
satisfactory. If, however, it has a 
broader function, the present plan of 
irregular meetings, lack of knowledge of 
the work of the agency, and concern only 
for the question brought to its atten 
tion would seem to indicate that this 
committee is not functioning to fullest 
capacity. Also it would be of interest 
to know how the 16 per cent of the 
agencies who do not have medical ad- 
visory committees settle their medical 
problems and how completely the local 
medical groups understand the nurses’ 
service. 

The Survev of Public Health Nursing* 
(page 102) indicates an even larger per- 
centage of the non-official agencies 
studied who do not have medical ad- 
visory committees: 10 out of 21, almost 
50 per cent. 

By whatever method the board of 
directors or those responsible for official 
public health nursing agencies choose to 
relate the work to the medical group, 
the Survey states that it is clear “that 
any nursing service must have medical 
advice either from within or from with- 
out the agency administering the service. 
Furthermore, the nurse must have med- 
ical authority for any procedures in- 
volving treatment. It would be desir- 
able for the local medical society to be 
informed of the nursing procedures of 
any public health nursing service by 


*The Commonwealth Fund, 41 East 57th Street, New York, $2.00 
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whatever agency administered and that 
these in general be acceptable to the 
local medical profession.”’* 


SPECIAL PROBLEMS 


Several questions were asked the 
agencies concerning their procedure in 
cases where patients had not called a 
physician and among agencies in which 
a health education program was being 
carried, their procedure with individuals 
who were not, at the start, under a phy- 
sician’s or clinic’s supervision. 

Of the 132 agencies, 106 have “‘stand- 
ing orders” approved by the medical 
group—96 allow two visits by the nurse 
without a physician in charge (others, 
one visit with care, one without); two 
agencies in large cities do not limit the 
number of visits the nurse may make 
without a physician in charge, and 23 
allow an indefinite number on prenatal 
cases only. Nursing care is of course 
limited to procedures defined by the 
standing orders. 

All the agencies carrying on a health 
education program expect their patients 
to arrange for medical supervision at a 
clinic or with a private physician, but 
there seems to be wide variation in prac- 
tice as to continuing to visit for educa- 
tional purposes. 

When a patient who can afford to call 
a physician for illness has not done so, 
and has no family physician, 70 agencies 
give a list of physicians to the patient 
from which to choose one, 29 leave it en- 
tirely up to the patient and family, 11 
refer to the local medical society, and 
4 refer to a local hospital. 

Among patients unable to afford a 
private physician for illness and having 
no regular doctor, 72 agencies refer to 
city, county, or township physician, 17 
to the welfare department or organized 
relief agency, 3 have a list of physicians 
who have volunteered free care, and in 
one agency the nurse assumes the 
responsibility for calling the physician. 


ELIGIBILITY TO CLINIC REGISTRATION 


A problem of considerable interest to 
agencies carrying the responsibility of 
conferences and clinics is that of eligi- 


*Survey, p. 25. 
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bility of patients for clinic service. 
Sixty-four agencies carrying on clinics 
or conferences reported on this problem. 
Eleven have no restrictions, four a resi- 
dence requirement, 49 report that pa- 
tient is admitted if “unable to pay phy- 
sician.”” Several of these latter agencies 
make an attempt to state a definite 
maximum income limit for eligibility. 
These allowances are: 

Family with one child, $85 a month; two chil- 


dren, $95 a month; three or more, $125 a 
month 


Family with one child, $90 a month and $1( 
allowance for each additional child. 

Family with one child, $95 a month, 
mum income $100 a month. 


maxi 


Family with one child, $25 or less a week 
Three children or more, $30 or less a week. 


Family with one child, $110 a month; $10 a 
month for each additional child. 


Family with one child, $75 a month-—no 
charge for clinic service; $75-100 a month 
25 cents a month; $100-125 a month 
cents per clinic visit; over $125 a month 
discharge to private physician. $15 a mont 
i lowed in this last scale for each addi 
tional member of family. 


} 
> a 


In prenatal clinics with a physician in 
attendance, 8 out of 25 agencies re 
porting, state that patients not regis 
tered with their family physicians or for 
hospital delivery are not carried. Ir 
agencies with prenatal conferences wit/ 
out a physician in charge, twelve carr) 
patients not registered with a doctor ot 
hospital. In one of these cases the loca 
obstetricians have agreed to this pra 
tice—feeling that the mothers’ classe 
are educational and the normal prenatal 
patient is not ill. In the other agencie: 
the rules vary greatly. 

Physicians serving at clinics are usu 
ally chosen—these reports show—by th 
agency itself through its board and med 
ical advisory committee, if there is on¢ 
The local medical society appointed th 
clinic personnel in ien instances only 
Most agencies pay the physician a non 
inal fee for his service—the averag 
rate being $4 per session. 

The Handbook on Records and St 
tistics in the Field of Public Healt 
Nursing defines clinics and health co! 
ferences as follows: 
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“Clinics and health conferences are meet- 
ings arranged for a definite time and place, 
for the examination, inspection, or treatment 
of cases and the individual discussion of health 
problems or disease conditions. Service is to 
an individual and necessitates individual case 
records 

“Clinics are usually for sick persons and are 
always in charge of a physician. 

“Health conferences are usually for healthy 
persons and may be either medical or nursing, 
depending on whether a physician or a nurse 
is in charge.* 


It is evident that health conferences, 
frequently still termed clinics** by public 
health nursing agencies, are used widely 
by community nursing services and not 
infrequently are administered by them, 
although the N.O.P.H.N. Board Mem- 
bers’ Manual recommends that: 


“The best present day practice suggests that 
is better for public health nursing associa 
ns not to be responsible for maintaining 
nics and dispensaries. It may be desirable 
do so (with the approval of the medical 
visory committee) for a demonstration or 

temporary experiment. In the long run 
wever, it is sounder policy for the health 
a hospital or some other medical 
hority to be responsible for the actual pro 
on, and 


fticer or 


supervision of medical services 
e best results will usually follow when the 
ic health nursing organization gives or 


its nursing service to clinics operated by 
1 medical bodies 
If the public health nursing organization 
clinics, or conferences, it is 
tter for the board or committee not to pay 
physicians directly for attendance at the 
nics, etc., but to pay a hospital or the health 
partment for the services of certain physi 
ns who shall be assigned by them to the 
tterent clinics or child health conferences 
rhe advantage of this is that punctuality, ab- 
teeism, and sometimes even the question ot 
type and caliber of medical service given 
dealt with by some medical supervisor and 
by the nursing staff or board or commit- 
of the nursing organization.’’*** 


operate 


ADMINISTRATIVE SAFEGUARDS 

lhe experience of the last ten years 
uring which there has been a constant- 

increasing number of clinics, health 
mferences and classes, has shown that 
here are certain safeguards to be ob- 
rved in assisting in the conduct of 
ich services. These safeguards make 
possible to avoid misunderstanding of 
ie Clinic’s function, in the minds of the 
eneral public, define for their own use 


*Government Printing Office, Washington, D. C. 


the extent of responsibility of the clinic 
doctor and nurse and their relation to 
patients outside of clinic hours, as well 
as their relation to other doctors and 
health agencies in the community. Some 
of these safeguards are listed here for 
the benefit of those agencies that are 
conducting or connected with this type 


of community medical and_ nursing 
service: 

(1) On organizing, the need for the health 
conference should be generally evident and 
statistically proved 

(2) A committee representing the medical 
profession, agency board and staff and other 
interested groups should consider the idea from 
all angles and discuss it with other social 
groups, if possible through the f 


Council o 
Social Agencies. The consent and suggestio1 
of the authorized health authorities should be 
obtained by the committee in 
plan and recognition 


charge I the 


secured from the local 


medical society Methods of promoting the 
service and possible inter-relationships with 
other agencies should be studied and discussed 
before starting 

(3 The purpose ol the he ilth conference 
should be clearly defined and _ strictly id 


hered to. 


(4) When a conference is established by a 


private nursing agency, the medical service 





should be secured through the recognized local 
medical society or health department The 
nursing agency is responsible for conducting 
the conference and equipping it according to 


iccepted standards and the physician’s wishes. 

[At this particular time, with so much ac- 
tivity in the relief field and the need for 
medical and nursing service so evident, it 
would not seem a propitious moment for pub- 
lic health nursing agencies to take the initia 
tive in the organization of new clinics and 
conferences at which medical service is offered. 
In the past the desire to demonstrate the need 
or to experiment with new services frequently 
led public health nursing agencies to establish 
conferences. This would not seem wise at 
present. The responsibility for the organiza- 
tion for such clinics and conferences should 
rest with the medical professional groups, the 
public health nursing agencies standing ready 
to offer nursing services. 

These remarks would not affect the carry- 


ing on of health classes conducted by the 
nursing staff at which instruction only is 
given—tThe Editors.] 


(5) The physician in attendance should be 
paid for his service. The amount may be 
agreed upon when submitting the initial plan 
to the medical authorities, or may be arrived 
at in arranging with the group which is to 
supply the clinic physician. The supply and 
payment of clinic medical service should not 


5 cents. 


**Technically the term clinic should be used only when a physician is in attendance. 
***See also N.O.P.H.N. Public Health Nursing Manual, pp. 106-107, 144. 
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come—preferably—from a nursing organiza 
tion. 

(6) It is customary to limit medication 
prescribed by the conference physician. Min 
eral oil, cod-liver oil, and local ointments are 
usually permitted. A small fee for this service 
to patients may be asked if warranted by local 
circumstances and approved by the medical 
group. 

(7) Patients able to pay a private physi 
cian for care should not be admitted to con 
ferences at which physicians’ services are 
offered unless some arrangement has been ap 
proved by the medical society. Patients un 
able to pay a physician may be admitted it 
this policy meets with the approval of the 
local medical group.* 


Health conferences or classes with no physi- 
cian in attendance are usually not limited to 
any one income group, but when medical 
orders are carried out or patients under a 
doctor’s care come for additional instruction, 
the rule regarding permission from the private 
physician should be observed. 

(8) If the patient has no connection with a 
private physician whose opinion can be 
sought, the nurse will have to decide on the 
eligibility of a patient for service on the basis 
of the patient’s own statement, her knowledge 
of the community, and the conference physi- 
cian’s impressions. Later home visits should 
make it possible for her to verify her decision 

(9) Young children unaccompanied by an 
adult should not be admitted to conferences, 
except in the case of school health services, 
when the presence of the parents should be 
strongly urged. 

(10) The question of whether physicians 
should accept home calls from conference pa 
tients in case of illness during their terms of 
service should be left to the local medical 
society to decide. 


PLANNING FOR BETTER RELATIONSHIPS 


From all the replies received to our 
questions regarding working relationship 
with the medical profession, certain 
points stand out: 

It is entirely evident, and recognized 
again and again in the “remarks” on the 
questionnaire, that agencies have not 
given enough thought to planning ways 
and means of interpreting their objec- 
tives to private physicians or of using 
the local or county medical society effec- 
tively. Complaints from physicians 
which we are glad to report seem en- 
couragingly few—arise in nearly every 
instance from any one of these causes: 


(a) Misunderstanding of the public health 
nurse’s function in the home. 
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(b) Seeming disregard on the part of indi 
vidual nurses of the fundamental ethical prin- 
ciple of rendering nursing care at home or in 
conferences only on the authority of a physi- 
cian (standing orders or individual order). 

(c) Poor handling of clinic organization 
with failure to enlist the codperation of the 
organized medical group. 

(d) Apprehension on the part of the physi- 
cian that the nurse is taking his practice or 
asking him to give free care to those able to 
pay, or that she is referring to free clinics 
those who have been his patients and might 
pay eventually if not now. 

(e) Familiar difficulties which every asso 
ciation should tackle and settle through frank 
discussions with the local medical society, such 
as: physicians wishing the nurse to remain 
with patients throughout labor; requesting 
that the nurses do not do urinalysis or take 
blood pressure of prenatal patients; request 
ing to have the nurses do night duty, visit the 
patient at the same time every day, or have 
the same nurse every day, etc 


CONCRETE SUGGESTIONS 


What are some of the steps** agencies 
have taken to improve these relations? 


(1) Personal calls on all the physicians by 
the director of the service or by supervisors 
or staff nurses within their own districts. 

(2) Immediate personal conference with the 
physician in case of any complaint, misun 
derstanding or problem—sometimes both staff 
nurse and director confer with the physician 
sometimes the director only. 

(3) Continual reporting to medical group 
through letters, annual reports, et« 

4) Physicians invited to visit headquat 
ters and attend annual meeting 
5) Arrangements made to have director 
speak annually at the medical society meet 
ings 

(6) “Council of Social Agencies held man 
meetings with private and public physicians 
resulted in closer co6peration of public clinics 
private physicians, through reference first t 
private physician before admitting to clinic 

County medical society providing vo 
unteer doctors to whom border line cases ar 
referred, instead of referring to city physicia 
or private clinics. 

(8) “We are more and more going to tl 
physicians without any problem—tfrankly 
ask their advice as to how satisfactory tl 
service is and what suggestions they have t 
improving the service. We occasionally 
rather helpful ones. Most of all, I think th 
gives them an opportunity to say everythi 
they want to and gives the supervisor a! 
nurse an opportunity to explain further o 
sery ice ” 

(9) “We have been more scrupulous 
keeping in touch with physicians for ord 
throughout the course of the patient's illn 


*See Pustic HeattH NursING, January, 1933, Cleveland’s plan. 
**In addition to the suggestions already made by the N.O.P.H.N. in the Board Memb: 


Manual (pages 73-78) and other publications. 
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and in sending them reports of prenatal visits 


The nurses have formed the habit of calling 
at their offices or talking with them quite 
freely over the telephone, and a supervisor has 
gone with the nurse to see the physician 
whenever there has been a complaint or a 
misunderstanding.” 


Miss Gardner writes: ‘Public Health 
Nursing has had in the medical profes- 
sion one of its greatest friends and also 
not infrequently one of its greatest 
stumbling blocks and this seems to have 
been the case everywhere Such 
codes as that governing the relation of 
medical and nursing professions are the 
result of a slow accumulation of experi- 
ence and tradition. In taking new steps 
an orderly sequence should prevail.’’* 


*Public Health Nursing. Mary S. Gardner 
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We were aware that many of the ap- 
parent stumbling blocks in our relation- 
ship with the medical profession were of 
our own making—sins of omission 
rather than commission. This _ brief 
survey of situations strengthens this con- 
viction and drives home the realization 
that we have not interpreted well, nor 
taken time to explain, nor sought under- 
standing and codperation before pro- 
ceeding. We have seen failure and suc- 
cess and we have learned from experi 
ence what should be done. It remains 
for each local agency to seek medical 
advice and to plan on a mutually satis- 


factory working relationship for the 
future. 
The Macmillan Co. $3.00. pp. 43-44 


The Physician and the Visiting Nurse 
Association * 
By DONALD B. ARMSTRONG, M.D., Sc.D. 


Third Vice-President, 


JYERHAPS no topic has been more 
frequently discussed before nursing 
organizations than their medical re- 

lationships, and there is probably noth- 
ng new to be contributed at this time. 
On the other hand, a wide contact with 
irsing problems on the part of the 
eaker does, at any rate, lead to cer- 
impressions as to the relative sig- 
licance of the factors involved in the 
y important relationship between the 
tor and the nursing organization, and 
observation or two may not be alto- 
ther untimely. We have in mind par 
larly the private medical practi- 
ner, and especially the general family 
ysician, rather than the specialist, the 
‘ic worker, or the health official, 
nough the latter individuals have pe- 
iar problems of their own which to 
ne extent overlap the general medical 
ationships. 

\mong the several basic considera- 
ns, perhaps the one most frequently 
*Presented before the Westchester County 
lth nursing organizations, White Plains, N. 


Metropo.itan Life Insurance Company 


Council of Sccial 


ee 


New York, N \ 


emphasized is the fact that in theory as 
weil as in practice the physician and the 
nurse constitute a team, that can work 
well only with understanding on both 
sides of the partnership. They have a 
common objective, so far as actual bed- 
side care is and that is to 
serve the patient. The doctor assumes 
the primary obligation, namely, to 
restore the patient to health, and often, 
in order to do this most promptly and 
completely, it is necessary for him to 
farm out part of his job, either to the 
nurse, or the hospital, or the spec ialist, 
or to other agencies. In this relation- 
ship there appears to be no basic dif- 
ference, whether the nurse is giving bed- 
side care exclusively, or whether she is, 
in addition, a public health educational 
nurse, except that, if she is the latter, 
her own obligations are broadened to 
include more concretely the teaching of 
home care, the control of contagion, the 
teaching of home hygiene and of public 


concerned, 


Agencies’ institute for public 
October, 1934. 
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sanitation. These broader obligations 
she shares with the doctor, but she is 
expected to execute them on a basis of 
a more organized relationship with com- 
munity facilities. | Nevertheless, the 
doctor and the nurse are still a team, 
with, respectively, a major and a sup- 
plementary yet codrdinated obligation 
toward the patient. While both have 
various group and community responsi- 
bilities in addition, yet this primary re- 
lationship should never be lost sight of. 

Now, somewhat in contrast to this 
picture, it has been claimed that there 
is an essential conflict between the doc- 
tor and the nurse. The doctor is an 
individual. On the average, he earns a 
precarious living dependent mainly upon 
illness in his community. His primary 
interest is the curing of sick people. On 
the other hand, the nurse is a member 
of an organized group. She has a salary 
fairly independent of the incidence of 
illness in the community. If a public 
health nurse, she has been trained in the 
point of view of prevention and she fre- 
quently looks upon that as her primary 
purpose in living. There is a distinc- 
tion here. Yet, the distinction is not a 
clear-cut one. The doctor is also inter- 
ested in prevention and has contributed 
much in this field. There is fortunately 
a growing preventive element in his 
practice. At the same time, most nurses 
in their routine are still required to do 
some therapeutic work. And, inciden- 
tally, from the angle of the private prac- 
titioner, it would seem to be advan- 
tageous to have this always the case. 
The doctor knows the nurse who works 
with patients. He is much more inter- 
ested in her if she does some actual 
nursing. That’s more in his line. He 
is apt to fail to understand and conse- 
quently to underrate the “talking 
nurse.” 

Of course, in the whole field of public 
and private medicine, prevention and 
treatment inevitably overlap in any 
case. They cannot be clearly separated. 
Look, for instance, at the fields of 
venereal disease control and of com- 
municable disease in general, where cure 
is often in part prevention, or the re- 
verse. 
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OF MUTUAL HELPFULNESS 


Is there, then, a real conflict on this 
At the present time there cer 
tainly are circumstances that lead to 
misunderstandings and to divergencies 
in approach and emphasis. But if in 
our visiting nursing work we sufficiently 
impress upon the doctor the concrete 
serviceable things that the nurse can 
and does do, the private physician will 
be inclined to see the nurse in a more 
favorable light. If, at the same time 
the nurse is aware of the growing oppor 
tunities for the doctor in preventive 
medicine, and if she helps to promote 
the use of the private practitioner’s pre 
ventive medical services, she can not 
only improve her relationships with th 
doctor, but can aid in the opening Wy 
of a very important field of medicin 
She should bear in mind the kind of pri 
ventive things that the doctor can d 
for the patient and for the family. B 
advice and guidance she can advocati 
health examinations. She can encourag 
early diagnosis of incipient disease. S! 
can promote immunizations, especial 
among patients who are able to pay pt 
vate fees for such services. She ca 
keep in mind always the advantages \ 
prenatal medical service, of occupation: 
guidance, of preschool examinations a! 
defect corrections, etc. Thus may tl 
conflict be eliminated by the removal « 
the distinctions which now support 
existence. 


scorer 


DO THE DOCTORS KNOW YOU? 


These are some of the things that t 
individual nurse should keep in mind 
furthering private preventive medi 
practice and in merging her preventi 
interests with those of the doctor. W: 
mentioned above the importance of ha 
ing the doctor realize that the nurse ! 
only educates but serves. We impli 
that the doctor needed education in t!'s 
regard. He knows the nurse, but not 
the public health nurse. 

In our own organization we have re- 
cently been impressed by this fact. ‘n 
cooperation with health departmen's, 
visiting nurse associations, and medi al 
societies, we have been endeavoring, 
through an educational campaign, (o 





Es 
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decrease our pneumonia mortality by 
increasing, in several of our larger cities, 
the percentage of our policyholders 
eligible for nursing service that get this 
nursing care. We have approached the 
physicians and urged them to call for 
the nurse. We 


have even agreed to 
share visiting nurse associations’ costs 
should these calls become excessive. 


Thus far little progress has been made, 
primarily because the rank and file of 
physicians in our larger cities, with ex- 
cellent) nursing organizations, know 
ittle about the nursing organizations, 
aware of the existence of 
the nurses, don’t know what they do or 
what they are supposed to do, do not 


ire Scart ely 


know how to call them, and have an 
’ ittitude toward them based on _ ignor- 
nce, or suspicion and distrust. That 


ndicap must be removed before we 
get these doctors to call nurses for 
pneumonia, for cases of 
communicable disease, for cases in fam- 
where the patients are able to pay 
reasonable for cases eligible 
igh an insurance relationship or 


es ol 


fee, 


erwise. 

We have recently suggested to a num- 
visiting nurse associations that 
is an obligation apparently unrec- 
zed and an opportunity going to 
te. We have suggested that one of 
est approaches would be to tackle 
problem of medical interest and 
ntation on the basis of pneumonia 
ommunicable disease control. Here 
ere is a volume of need for nursing 
which should be of greater value 
neumonia, for instance, than in any 
rhe nursing and 
ational possibilities in the commu- 
le disease field are inexhaustible, 
there would be found here a gen- 
s supply of non-clinic type, non- 

igent, paying patients. 


acute disease. 


DOES HE KNOW WHAT YOU CAN DO 
FOR HIM? 


Uhis is all a part of selling the doctor 

- nurse’s services. Few doctors have 
3 ery complete appreciation of what the 
u rse can do for him, his patient, and 
patient’s family, such as the giving 
instruction to the mother concerning 
e baby’s formula; the giving of in- 
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struction in, and the oversight of quar- 
antine and isolation, if le- 
partment is 


association nurse serve in th 


the health « 
willing to have the private 
is capacity; 
the taking of diphtheria swabs for re- 
lease; the collection of sputum speci- 
mens; the offering of urinalysis and 
blood pressure services for prenatal pa- 
tients; the administration of 
the giving of family instruction in this 
regard—all, obviously, under the doc- 
tor’s specific direction and all, of course, 
on a basis of her direct reporting back 
to him. 


insulin and 


INITIATIVE FROM THE NURSING AGENCY 


If these kernels of conflict are to be 
eliminated and if these gaps are 

filled, the initiative must be 
the visiting nurs¢ 
dependently, or in 

medical societies. The doctor i : 
vidual. His training largely immunizes 
him against organization cons 
His main contact is an individual rela- 
tionship. But the visiting 


ciation is an organization. 


taken 
association, either in- 


cooperation 


rusness. 


hnhurse 


It reco 


igations. It 


asso- 
mizes 
public health ob is anxious 
to serve people when they are 1 
to help keep them well when thev are 
well. Yet when they are sick they are 
patients of doctors and when they are 
well they should have the advantage of 
preventive medical surveillance. Con- 
sequently, if the nursing organization is 


SICK an 


going to apply its services to the full, 
it has to sell those services to the doctor. 
Irue, it must also educate the public, 
with the cooperation ot health depart 


medical societies, and _ social 
agencies. But the two things, namely, 


the education of the public and the in- 


ments, 


forming of the doctors, must go hand 
in hand, and it is largely a visiting nurse 
association job. 
GUARDING AGAINST MISTAKES 
To touch for a moment on a matter 


of less importance, there are some things 
that some nurses have done in the past 
that doctors have not liked—things that 
are contrary to medical ethics and also 
to nursing ethics. They need scarely be 
mentioned here, although they are 
always to be guarded against. Fre- 
quently they constitute errors in judg- 
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ment, or over-enthus-astic indiscretions, 
that perhaps have been more frequent 
in the past than in the present, but that 
have created suspicion and a shyness on 
the part of the doctor which time and 
good performance are overcoming. We 
have in mind such simple errors as the 
making of diagnoses; the prescribing 
and administration of therapeutic meas 
ures beyond the medically approved 
standing orders; the contradicting of 
medical advice; the playing of medical 
favorites; the referring of patients to 
specific physicians; the recommending 
of a change in physicians, etc. We must 
all admit that circumstances often 
tempt intelligent and sympathetic 
nurses to these mistakes in judgment, 
and sometimes, in individual cases, seem 
to justify action along these lines. Nev- 
ertheless, the ultimate good of medicine, 
of nursing, of public health, and of the 
interrelations of all of these elements is 
better served by adherence to a rigid, 
but, after all, slowly 
practice. 

Basically, the nurse has a primary job 
and that is the supporting and uphold 
ing of the private family physician, so 
long as private medical practice endures 
on its present relatively unsocialized 
plane. She should not over-exploit the 
specialist on the one hand, nor place 
undue emphasis upon free clinical serv- 
ices on the other. She should not. of 
course, ignore her community obliga- 
tions. But it is a rare circumstance 
indeed where tact and judgment will 
not remove a conflict between these 
obligations and her loyalty to the phy 
sician in charge of the case. 

There is one other distinction which 
others have touched upon and which 
might be mentioned here. The doctor 
is apt to think of disease in two general 
classes: communicable and non-commu- 
nicable. He recognizes that, so far as 
communicable disease is concerned, pre- 
vention is essential, collective action 
necessary, and the attitude of the com- 
munity vital. He can readily see that 
the public health nurse, either repre- 
senting an official or a private agency, 
would be apt to have a definite com- 
munity obligation in regard to such 
disease, just as is true of himself in 


evolving ethical 
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cases of this type. On the other hand, 
he also recognizes a large field of non- 
communicable disease—heart disease, 
nephritis, diabetes, etc., where treatment 
is the primary consideration, where pre 
vention is mostly a matter of personal 
hygiene and education rather than com- 
munity action, and where, above all, 
the preservation of the personal rela- 
tionship between the doctor and_ the 
patient is of paramount importance. | 
think even here the average physician 
can be led to see that the public health 
nurse may serve very helpfully, but the 
relationship is on a basis differing from 
that which prevails in communicable 
disease control and is relatively limited 
In any event, while the doctor can 
readily see the nurse's job in the public 
aspects of communicable disease control 
id while he will probably to a greater 
ind greater extent welcome the private 
isiting nurse into the held of treatment 
and individual guidance in these non 
infectious and degenerative cases, he has 
still largely to be informed and con- 
vinced concerning the educational and 
supplementary services which the nurse 
can render to him and his patient in this 
latter situation. Here again the oppor 
tunity and the initiative lie with the 
organized community agencies, and it is 
not likely that health departments 
medical societies, and social and educa 
tional agencies will take aggressive 
measures aimed at a broader knowledge 
of nursing facilities on the part of the 
doctor and a greater utilization of thos 
facilities unless leadership and vision in 
each community are furnished by the 
visiting nurse association. 
IN SUMMARY 
In summary, it comes down to this 
1. Let us 


recognize the essential 


“team” relationship between the doctor 


and the visiting or public health nurse 


each with a primary obligation to the 


patient, and with supplementary co 
munity obligations as well. 


2. Let us try to resolve the actual or 
potential conflict between the private 
doctor and the treatment motive on tie 
one hand, and the public health nur-e 


and prevention on the other, by: 


< pot Ua ats 
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uine personal service element 
program of the nurse 


the he'p of the nurse to expanc 


the doctor as to the 


to him and his patient, in both 


Let us avoid the errors of the past, 
obligation of 
procedures and 
standards of private medical practice, 
and to aid in preserving the personal re 
lationship of doctor and patient. 


us recognize the 











mind between communicable diseases 
with their community and epidemiolog- 


1 


ical relationships on the one hand 
the non-communicable,  constitut 
aifections, with their essentially pri 
features, on the other 

5. And finally, let us call upor 
visiting nurse associations to furnis} 
cooperation with other comm 
agencies, the vision and leadershi 
sential, first, to the acquaintin 
doctor with the character and pur] 
of the visiting nurse association and 
public health nurse; to the “sellin 
the nurse's wide range of services 1 


} 


doctor; to the wiping out of existi 


points of irritation and conflict: to 


featuring of the doctor’s and the nur 


common interests and objectives in 
treatment and prevention as they 
the patient and the community 


Nurse Association, Wilmington, Delaware 


successful window exhibi!, 




















How to Improve the Teaching Content 
of a Public Health Nursing Visit * 


By LEAH M. BLAISDELL, R.N. 


Extension Secretary, Division of 


State Department ot 


IKE the proverbial drops of water 
and grains of sand, nursing visits 
are undeniably the units of the 

great whole of health work, and the en- 
tire service will be just as strong as its 
individual units. They are therefore, 
the most vital problem in our work. 

Now if we are really convinced that a 
complete health service includes not 
only the prevention of illness and cor- 
rection of defects, but also the promo- 
tion of positive exuberant health as the 
right of every individual of every com 
munity, we shall realize what a huge 
task is still before us. This is what the 
public is increasingly demanding of us. 
At present we are short of trained pub- 
lic health nursing power all over the 
country. That makes it supremely im 
portant that every visit be used to the 
very best advantage if we are to make 
any impression on our task. A further 
factor which should influence us in see- 
ing that visit content is of high order 
is our moral obligation to those who fur- 
nish the funds. Whether private or of- 
ficial they are trust funds collected with 
difficulty and entrusted to us for the 
definite purpose of improving the com- 
munity’s health, and we should see that 
they bring results. 

What will improve the teaching con- 
tent of a nursing visit? This is not a 
new problem. It is one we have been 
tussling with for the past twenty years. 
Visits have been analyzed and many 
useful principles have been evolved with 
which most of us are quite familiar. 
Some of the most important of these are 
embodied in the interesting series of visit 
outlines, worked out by the Scranton 
(Pa.) Visiting Nursing Association, pub- 


Public Health Nursing, New York 


Health 


lished in the March and April numbers 
of PusLic HEALTH NURSING. 
The Scranton staff has emphasized: 





The friendly approach 
\ definite plan of what shou!ld be taught 
uring the period of contact with the fami 
decision as to just how much or h 
tle to teach at each visit 
Adoption of the teaching content to tl 
lividual situation which the nurse finds 
“pans 
The value of actual nursing care or dem 
I explanation of every procedur 
nd teaching it to someone in the tamil 
The value of having the family assume 
responsibility as rapidly as possible 


' - . : 
Consideration in every visit of the t 

family health situation rather than just 

prob'em of the case being carried 
The wise use of records in providing con 
The value of positive teaching—commend 
n for the good rather than condemnat 

the poor 

Use of personal written instructions 

Use of literature. 

Planned repetition of teaching and f 


p to see that it is put into practice 


[ admit inability materially to in 
prove upon these points and think we 
would all agree that we could feel ve 
serene about the future in public healt 
if all public health nurses were maki: 
the type of visits these plans suggest! 


MAKE IT YOUR OWN 


As I see it, we are now at the po 
where we must search deeper than i 
provement in techniques. We mu 
study how better to get them used | 
all nurses. I believe the Scranton st 
has pointed the way in what I consi: 
the most important part of this c 
tribution—the fact that the staff me) 
bers participated in working out thi 
plans. Lrawing, evidently, from a ri 


*Presented at the N.O.P.H.N. Round Table for Supervisors and Educational Direct: 
Biennial Convention, Washington, D. C., April 24, 1934 
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background of scientific information re- 
garding the maternity problem and edu- 
cational methods, they sortéd out the 
essential knowledge and as a group 
project arranged it in a practical manner 
for teaching. No other organization 
that takes its plans verbatim and 
thrusts them upon its staff as accepted 
procedures will derive the value from 
them that the Scranton staff has. We 
may borrow suggestions about technique 
from other people, but only by working 
them out and arriving at conclusions 
which “may be poor but me own” do we 
treasure and use them wholeheartedly. 
} Overlooking this fact is, I believe, one of 
the criticisms that may be offered re- 
varding much of our public health nurs- 
ng in the past. We have taught nurses 
techniques rather than the problems and 
principles from which they can conclude 
no other than the best techniques and 
from which they can see the importance 
of preparing themselves for doing a 

growing and progressively better job. 
lf this is a criticism, may it not also 
be a clue as to how to improve the 
teaching content of nursing visits in the 
future? Is there any reason why we 
cannot all change our teaching emphasis 
from techniques to principles and then 
d up with our nurses plans for their 
intelligent application to our health 
blems? Undoubtedly you will all 
ree that nurses so prepared would be 
tter health teachers, but probably 
ne of you are thinking that it is im 
tical, that it would take too long to 
pare nurses this way and that many 

rses are not thinkers anyway. 


IMPROVING THE SUPPLY 


| accept these challenges for the mo- 
ent but ask you to take a long-time 
nt of view with me. Do we not ser- 
sly believe that public health nursing 

profession of sufficient importance 
t we should view such challenges with 
rm? If we do not have nurses who 
do this sort of thinking, had we not 
(ter find out why and correct the 
se? Is the cause that of*poor selec- 
1 of students in our schools of nurs- 
> Are we admitting young women 
nout a sufficiently high grade of in- 
igence? Are they being educated to 
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follow orders blindly rather than to 
think? Does it take too long to prepare 
nurses on our staffs because they have 
not acquired the basic scientific knowl- 
edge and health viewpoint in the nursing 
school? 

Don’t think this is not our responsi- 
bility! If we, as educational directors 
and supervisors, cannot put our finger 
on our troubles and demand their cor- 
rection, we shall have only ourselves to 
blame. We certainly cannot expect in- 
stitutional people to seek them out and 
correct them for us. Studies recently 
made in New York State show rather 
conclusively that nurses are being edu- 
cated for institutional work, but are fail- 
ing to get preparation for community 
problems. A slight idea of this situation 
will be realized from the following: Of 
all the nurses who sought licensing ex- 
aminations in New York in 1931, only 
13% had had any experience in com- 
municable disease nursing and this in- 
cludes those who had had as little as 
5 days; only 15% had had any psychi- 
atry, and that included as little as 6 
days. Only 9% were experienced at all 
in tuberculosis nursing and these were 
considered experienced if as little as one 
week’s time had been given to it, and 
only 6% had had any public health 
work, even when so much as one day 
was considered. I do not need to men- 
tion how rare it is to find that anv in- 
struction or practice is given in how to 
teach, yet a public health nurse is a 
teacher every minute she is in service. 

HOW CAN WE HELP THE SITUATION 


It is true that institutional people are 
thinking in terms of prevention of illness 
more now than formerly, but that con- 
ception of public health leaves them 
about ten years behind. Positive health 
work is the keynote today. Considera- 
ble recent experience convinces me that 
we have been successful in only rare in- 
stances in getting that newer point of 
view implanted in our schools of nurs- 
ing. Obviously it would be unfair to 
project our difficulties on schools of 
nursing without doing anything to help 
correct the situation. How many of us 
are active members in the National 
League of Nursing Education and work- 
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ing through that organization to see that 
this basic training is improved? What 
can we do? 

First, we can lend our influence in 
raising standards for better selection of 
young women in schools of nursing. 

Second, we can explain and demon 
strate what we mean by positive health 
to school faculties and supervisors. Ii 
you should come to Albany next week 
you could attend an institute conducted 
by the Hudson Valley League of Nurs- 
ing Education. The 
whole day are to be devoted to public 
health educators. An idea of the im- 
portance and _ possibilities of health 
teaching will be given the several hun- 
dred institutional people attending 
through papers, general discussion and 
a three-act play showing prenatal and 
postpartum visits in which will be em- 
bodied all of the positive health teaching 
More of this kind of influence 
is needed if our schools are to become 
health minded. 

Third, we can encourage the place- 
ment of a public health nurse educator 
on the faculty of every school of nurs- 
ing, who will work with the faculty and 
supervisory staff, as well as the students 
in getting a health point of view. 

There is continual improvement in 
this situation and a few schools are do 
ing an excellent job. I have in mind the 
Mary McClellan Schoo! of Nursing in 
Eastern New York. It is attached to 
Skidmore College where the prospective 
nurses spend the first year in study of 
the sciences. A careful study and selec- 
tion of the nursing students can be made 
during that length of time. Then they 
are introduced to the hospital. It is ina 
rural area and has a public health nurse 
on its faculty who correlates all of the 
hospital activities and patients with the 
community situation. For example, a 
prenatal ca$e is assigned to the student 
nurse. She sees her patient at each 
clinic attended, visits her in her home, 
teaches her in a group or mothers’ club, 
gives nursing care to mother and baby 
during labor and the postpartum period 
in the hospital, follows her back into the 
home to give infant hygiene instruction 
and arranges for the mother’s return for 
postpartum examination and infant wel- 
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fare supervision. No major. services 
such as tuberculosis, communicable dis- 
ease or psychiatry are left out of the 
clinical experience of these nurses. Af- 
filiations with teaching institutions are 
used to secure this. This is an expen 
sive education for nurses to be sure, but 
is an education worth paying for. Can 
we not help to promote more of such 
schools throughout the country? 

Fourth, we can increasingly demand 
special postgraduate courses as prerequi- 
site for public health nursing positions. 
Then we can keep in very close touch 
with the directors of these courses, help 
them to know the practical problems 
from the field and urge them to teach 
the fundamental problems and_ princi 
ples of public health. 

In the meantime: Until such time as 
we have nurses well equipped for public 
health nursing when they come to us, we 
must enrich their scientific background 
by our staff education programs. As a 
whole, nurses are exceedingly weak i: 
scientific knowledge regarding nutrition, 
child development, tuberculosis, syphilis 
and mental health. Considerable e: 
perience in New York State over the 
past five years, with a continuous State 
wide staff education program on_ the 
principles of public health and discus 
sion by the nurses of how to put thes 
principles in operation, has convinced 
us that this study program is markedly 
reflected in improved visits. 


ENRICH THE SCIENTIFIC BACKGROUND 


Here is the nurse who has had a great 
deal of trouble gett:ng parents to us 
cod liver oil. True, she always told 
them that it was needed for its content 
of vitamin A, but that didn't 
make any impression. Then, in het 
course in principles of public health, she 
was given a thorough explanation of t! 
action of vitamin A in keeping mucous 
membranes moist and soft. It seemed 
to be easy for her to visualize its im 
portance in relation to the conjunctiva 
which, without vitamin A, becomes dry 
cracked, admits bacteria and results 
an ulcer called xerophthalmia. It was 
then pointed out that in a similar man 
ner the mucous membrane of the nos 
or throat may become dry because 0! 
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lack 
admits the entrance of bacteria and re- 
sults in infections such as colds, ton- 


of vitamin A. It likewise cracks, 


silitis and sinus infections. ‘“‘Why,” said 
the nurse at the end of that explanation, 
“I believe I could get anyone to take 
cod liver oil now—knowing that!” 

A knowledge of human relationships, 
including those involving the sex factor, 
is so lacking in the majority of public 
health nurses that it is almost impossible 
for them, without further preparation, 
to make satisfactory visits regarding the 
control of syphilis. They are education- 
ally and emotionally handicapped. A 
group of 60 nurses about to graduate 
from five excellent schools of nursing 
were recently asked how syphilis is diag- 
nosed. Not one mentioned the darkfield 
examination——our most important tool 
in early syphilis detection and control. 
Not one knew that the treatment with 
arsphenamines promptly renders the pa- 
tient non-infectious and that he remains 
so as long as he keeps under regular 
treatment. Not one knew that syphilis 
is rarely, if ever, passed on to a third 
generation. Few, if any, knew that the 
spirocheta of syphilis is a very frail or- 
ganism easily killed by soap and water, 
or by drying, and none knew that ordi- 
nary tap water alone promptly kills the 
gonococcus. These are the 1934 prod- 
ucts of nursing schools! Just see how 
unprepared they are to help in the con- 
trol of the greatest plague of mankind 
today. Yet as a result of a year of 
State-wide study on social hygiene last 
vear, the growth of interest in that prob 
lem by nurses in our State is almost 
miraculous. 


GIVE WIDER OBSERVATION AND 
EXPERIENCE 


other methods _ besides 
group discussion for staff 
One of the best ways to in- 
crease the nurses’ practical information 
regarding child training and develop- 
ment is to have them observe or assist 
in a nursery school.* Yet I know one 
city with several excellent nursery 
schools and two large staffs of public 
health nurses, where never yet have 


‘here are 
and 
education. 


( lasses 


*See Pustic HeattH Nursinc, May 1934. 
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these nursery schools been used for en- 
riching the nurses’ background. To say 
that one have time to send 
nurses there for observation is hardly a 
legitimate excuse when we see how much 
better visits have been made by nurses 
in organizations where this resource has 
been utilized. Staff education—yes, 
more than we think we can afford, is im- 
perative until we accept on our staffs 
only nurses with special preparation for 
public health work! 

Besides helping nurses to be better 
equipped with knowledge, is there any- 
thing more that we can do to improve 
results from our nursing visits, for after 
all, teaching content can only be meas- 
ured by results. A great businessman 
has said, “I cannot commend any artifi- 
cial plan for making men _ producers. 
You must lead them through §self- 
interest. It is this alone that will keep 
them up to full capacity of productive- 
ness. 


does not 


A PROBLEM OF ONE’S OWN 


Self-interest? Well, what is of vital 
interest to  nurses—adult women? 
Granting some exceptions, educators 
tell us that the most consuming 


interest of an adult is to have a 
problem of one’s own and successfully 
overcome it. Look over all the public 
health nurses you know and you will see 
at once that the ones who are most in- 
terested in public health work are the 
ones who have the most responsibility in 
solving the health problems of their lo- 
cality. We usually think that they have 
that responsibility because they are in- 
terested. I should like to venture the 
suggestion that they are interested be- 
cause they have that responsibility. Can 
we use that responsibility idea to im- 
prove the teaching content of a nursing 
visit and increase its productiveness ? 
From a practical standpoint, what re- 
sults do we want from public health 
nursing visits? It seems to me that we 
want the objectives worked out by the 
National Organization for Public Health 
Nursing taken seriously and put into 
effect in every nook and corner of the 
United States. Have you read them just 
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recently and noticed how perfectly rea- 
sonable they are for any community? 
It is a thrilling job to solve the problem 
of putting them into action. My con- 
tention is that if each nurse could be 
helped to conceive of her own district 
or area as her own responsibility in 
which to get these objectives working, 
she would take an interest never before 
displayed or else she would soon prove 


herself incapable of doing so and 
worthy of replacement. 
How could this be done? The first 


step would be to talk over these objec- 
tives with the local health officer to 
make sure that they coincide with his 
plans, and then institute a series of dis- 
cussions on the problems in_ public 
health that would help each nurse to see 
for herself what the objectives must be. 
For instance, suppose you studied the 
maternity problem. Is it worth all the 
fuss we make about it? We have found 
it very impressive to point out the haz- 
ards of lack of care. First, we find the 
number of maternal deaths. We next 
remind ourselves of the thousands of 
children left motherless by this catas- 
trophe. We also point out that for 
every mother who died, several were in- 
valided, made incapable of taking good 
care of their children, as a result of 
which many more infants and children 
died or were less healthy. Besides these, 
there are the stillbirths, the majority of 
which could have been avoided if ade- 
quate prenatal care had been given 
early. Add to this the loss through 
abortions, which statisticians estimate 
at least 15 per cent of all con- 
ceptions, the neonatal deaths which, 
with the slightest amount of reasoning 
we must see are nearly always due to 
maternal factors, and you have in New 
York State alone a total of approxi- 
mately 50,000 deaths most of which are 
chargeable to maternal causes, and the 
greater percentage of which are prevent- 
able! Compare this to other health 
problems and you will see that this 
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number of deaths is almost as great as 
that of heart disease and cancer com- 
bined and about five times as many as 
all the common communicable diseases 
together, including tuberculosis. With 
such an analysis worked out for her own 
locality the nurse begins to see for her- 
self why it is important for every ex- 
pectant mother to be found early and 
placed under good prenatal care, and she 
is motivated to do everything she pos- 
sibly can to overcome this big problem 
with her own group. Similar study can 
be made in every field of public health. 


SELF-MEASUREMENT 


The next step would be to familiarize 
her with the available standards of 
measurement for estimating reasonable 
accomplishments in health work. The 
A.P.H.A. and N.O.P.H.N. appraisal 
forms are comparatively new and less 
accurate than we hope will be evolved in 
future revisions, but they do serve as a 
guide and help to balance a program for 
the present. In some few instances 
where an entirely specialized piece of 
work is carried on, such as school work, 
perhaps temporary standards should be 
further worked out. 

Now comes the real step in the pro- 
gram—assigning the nurse to her district 
for which she is to be responsible and 
asking her to estimate not only what has 
been accomplished, but what is left un- 
done and how she proposes to meet the 
full health needs of her area. This may 
look rather difficult at first, but I suggest 
that it is well worth working toward. 
We have done it experimentally and 
both staff nurses and supervisors are 
enthusiastic about its value.* 


THE SAME GOALS BUT A MORE EF- 
FECTIVE APPROACH 


In such a plan as just suggested, each 
nurse has an opportunity to do real 
problem-solving. Along with the greater 
interest that results there are inevita- 
bly other by-products not to be scoffed 


*Such a study of an area will be facilitated if nursing districts are planned to coincide with 


town, village or ward division lines for which separate statistics are available. 


Some cities have 


recently seen the need of divisions smaller than wards for study and have divided the area into 
small “tracts” recognized by the United States Bureau of Census, by which all census reports 


are available. 


The city then keeps all morbidity and mortality records by. tracts. 
set-up, a study of health needs of a small area is simple. 


In such a 
If the service is not generalized, it will 


be necessary for the several nurses working in any area to study the area’s needs together. 
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at: the nurse starts searching for ways 
to make each visit more productive and 
lasting; she begins to see a_ logical 
reason for keeping accurate records; she 
looks for ways to save her own time for 
teaching and nursing skills by getting 
patients to do more for themselves and 
securing interested lay persons to help 
her with non-technical activities; she 
feels the importance of working on all 
of the health problems in every home 
she enters and teaching the family how 
to take care of similar problems in the 
future; she sees the need for group 
teaching to reach a greater number of 
people and she begins to ask her com- 
munity for reinforcement in personnel 
to meet the urgent needs untouched. Do 
these sound familiar? They are, by and 
large, the same statements about the 
ontent of a good nursing visit suggested 
in the first of this paper, but they are 
no longer technics to be superimposed 
ipon a staff nurse. They are principles 
vhich she herself has worked out in an- 
swer to her own needs. 

Perhaps the most difficult part of such 
i plan is in ourselves—as supervisors 
our inherent desire to do too much en 
gineering. But if we decide to use such 
adult method as this, we must go the 
lull way: give the nurse the problem, 
the tools, and a reasonable standard 
igainst which to measure her progress, 
assure her by word and action of our 
willingness to assist her in planning at 
iny time, and then be willing to step 
ut of the picture (except to commend) 
inless she calls upon us for help. 

It is not sufficient merely to start a 
nurse on such a program. Interest that 
s not fostered soon dies. It is the job 
of the supervisor to watch continually 
lor every sign of progress or growth and 
encourage it. Favorable comment, group 
discussions in which nurses present the 
methods they have found useful or 
problems they have encountered for 
which they would like assistance from 
the group, and keeping of individual 


il 


progress charts are specific ways in 
which this may be done. Besides thfs, 
a fountain of scientific information must 
be kept flowing from which the nurse 
may continually gain inspiration and 
refreshment and increase her fund of 
knowledge from which to teach. Thus 
enters the continuous staff education 
program. 

These, then, are some of the things 
which I have thought important in im- 
proving the teaching content of public 
health nursing visits. Time has permit- 
ted few details—only the proposal of 
certain trends and principles. I have 
not touched on the personality of the 
nurse or teaching methods. Do not 
think I have thought them unimportant 
I make the plea that public health edu- 
cators and supervisors bend their efforts 


to improve (a) the selection of students 
as prospective public health nurses, (b) 
the basic health knowledge and view- 
point in schools of nursing; that we sup- 
ply an increasingly good teaching fund 


of knowledge by continuous staff edu- 
cation on the problems and principles of 
public health; that we use an adult 
method of promoting genuine interest in 
nurses; that of making each responsible 
for the full health needs of her area or 
district,—not for the purpose of driving 
her to meet certain standards but for 
giving her the thrill of problem solving 
in health work and that we foster this 
interest by watching for signs of growth 
and encouraging them. 

Much that I have told you make up 
the actual program and plans of the 
Division of Public Health Nursing in 
the New York State Department of 
Health. For those relating to a thor- 
ough-going staff education program on 
the problems in public health, we are 
particularly indebted to the vision of 
Ada Boone Coffey; others are products 
of our district and consultant nurses. 
Believe me when I say that we were 
never more serious than we are now in 
asking for your frank criticism. 











National Leadership Through Individual Membership 

















Public Health Nursing Service in Small 


Industries 
By GLENN S. EVERTS, M.D. 
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Formerly with the Philadelphia Health Council 





and Tuberculosis Committee 
We have been uitine for this article for a long time We 
believe the practical demonstration and testimony to success of 
this pian for using pubuc health nurses in mall industries will be 
welcomed by many mur readers t hom the idea has occurred, 
but who have perhaps been reluctant to experiment 








N order to make intelligible the in 
I ception of the use of the visiting 

nurse in part-time industrial health 
work in Philadelphia it will be helpful 
briefly to summarize the seven-year 
demonstration of that work by the Phil- 
adelphia Health Council. The Visiting 
Nurse Society is now providing nursing 
service in four of the plants whose medi- 
cal department was instituted by the 
Health Council. 


THE DEMONSTRATION STARTS 


In January 1926 the Philadelphia 
Health Council and Tuberculosis Com- 
mittee began a demonstration of the 
practicability of part-time health service 
among plants employing from 100 to 
500 persons. In December 1932 the 
demonstration was completed. Services 
had been organized in 31 plants employ- 
ing 9,721 persons. Today 14 are still in 
full operation notwithstanding the eco- 
nomic depression which, so far as can be 
learned, remains the single reason for 
the suspension of services in the other 
plants. Of the present 14 plants, 10 are 
larger ones employing 300 or more per- 
sons while four are smaller employing 
in one case as few as 80 persons. The 
service of this smallest plant is entirely 
maintained by the employee beneficial 
association. 

The procedure adopted by the Health 
Council in instituting these health ser- 
vices has been told before. Briefly it 
consisted of grouping two or more p!ants 
having from 100 to 500 employees into a 
single unit for joint health service. Th’s 
was spoken of as an “industrial health 


The more closely located the 
were to each other, the better. 
Each unit was to consist of approximate- 
ly 1,000 employees. One full-time in- 
dustrial nurse, if her time were carefully 
scheduled, could successfully serve that 
number of employees and do the neces- 
sary | between plants. One-half 


unit” 


travel 
time of an industrial physician likewise 
was found to be sufficient for that num 
ber of employees. 

Each plant sharing in the unit service 
agreed (1) to provide one or more clinic 
rooms at the plant, and (2) to pay 
monthly their pro rata share in the 
maintenance of the unit based on the 
average number of its employees. The 
service rendered the plant was compara- 
ble in scope and quality to that of many 
larger industrial medical departments 
considering the fact that it was on a 
part-time basis. The amount of service 
was determined by the number of em- 
ployees in the plant. For every 100 em- 
ployees the plant received one hour phy- 
sician’s service and :wo hours nursing 
service, the nurse’s schedule being ar- 
ranged so as to coincide with the sched 
ule of the physician. 

Since the work was in the nature of a 
demonstration on the part of the Health 
Council it was not considered as com- 
plete until the service had been trans- 
ferred to the administration of the 
plants themselves. The procedure of 
transferring a unit, together with the 
half-time doctor and full-time nurse, 
presented a problem of considerable de- 
tail. Whatever revision in one or two 
plant schedules was advisable usually 
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meant a rearrangement of all the plant 
schedules with a consequent change in 
the prorated share of salaries. And the 
details of these changes in schedule and 
prorated share of salaries had to be con- 
sidered by each plant and agreed upon 
before the unit could be transferred 
intact. 


PART-TIME SERVICE DIFFICULT TO 
SECURE 

rhe one fundamental reason for the 
grouping of two or more plants together 
into an unwieldy unit of about 1000 
employees was the necessity of provid 
ing a full-time job for the industrial 
nurse when the unit was finally trans- 
ferred to the plants. Until the Health 
Council, one by one, could interest two 
or more smaller industries in establish- 
ing a medical department the extra time 
of the engaged nurse would have to be 
utilized in some less satisfactory man- 
ner. Seven years ago it would have 
been difficult to have engaged a first 
class nurse for part-time work and even 
now, were the demonstration still being 
made, the probability of a part-time 
nurse taking some other full-time job 
while she waited for new plants to be 
added to her schedule would jeopardize 
the continuity of effective nursing ser- 
vice to the industry. From physicians 
in private practice, on the other hand, 
many could be chosen who had an in 
terest in industrial health and who 
would take over the schedule of the 
Health Council physician for either a 
single plant or a unit of plants according 
to the amount of time they cared to 
spare from their usual work. And so the 
problem resolved itself into finding some 
simpler and more economic way than 
the unit plan of carrying along these 
health services and turning them over 
alter a period of supervision to the man- 
igement of their respective plants. The 
problem chiefly seemed to be one of 
nursing service. 

Just when, how or to whom did it first 
occur to adopt the flexible nursing ser- 
vice of the Visiting Nurse Society to an- 
‘wer that problem, the author is not pre- 
pared to say, but being intimately con- 
nected with the entire project both dur- 
ing and since the suspension of the dem- 
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onstration he can testify to the success 
of the plan in every particular. While 
the thought is in mind, however, it may 
be well to add here that the real test of 
the nursing service of the Society in this 
part-time type of work will be more ap- 
propriately measured when one of its 
nurses will have had the opportunity of 
serving a plant with a physician who has 
a private practice and whose interests 
are inevitably divided rather than as it 
is now with a physician giving full-time 


to industry and being peculiarly inter- 
ested in the success of the work. If that 
visiting nurse whose interests likewise 


will be divided can assume the burden of 
administrative responsibility in — the 
plant and three-fourths of the initiative 
and enthusiasm to make progress in the 
work then, in my opinion, the Visiting 
Nurse Society will have qualified to do 
industrial health work in smaller plants. 
it is to be hoped that some day such an 
opportunity can be made possible. 

When in the fall of 1932 the Health 
Council planned to terminate its demon- 
stration there were two full units to be 
transferred to the plant managements. 
Due to the marriage of the nurse of one 
of these units it was decided to request 
the Visiting Nurse Society to furnish the 
nursing service for the four plants in 
that unit. This was very satisfactorily 
arranged and in October the change was 
made. Two months later, when it was 
felt that the new nursing service was 
functioning smoothly, ali the plants in 
this last unit were turned over to their 
respective managements. Both the phy- 
sician and the Visiting Nurse Society 
from then on were paid directly by each 
plant according to the amount of service 
given, and were responsible to each 
plant for the future success of tne work. 
The transferring of this iast group of 
plants was done for the first time in the 
seven-year demonstration period without 
having to worry about the usual read- 
justment of schedules to fit into the time 
of a single nurse who could not be two 
places at once. 

In the beginning the Visiting Nurse 
Society selected only two nurses to do 
the work in the four plants but later it 
was found more satisfactory, from the 
standpoint of less overtime in favor oi 
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the industries and continued interest in 
their regular field work, if one nurse 
were scheduled for only one plant. Later 
on an alternate for each nurse in each 
industry will probably be trained not 
only to act as a substitute in case of 
illness, ‘long days”, or the vacation of 
the regular nurse, but to constitute a 
source to the community of industrial 
nursing service. This service could be 
available to a small plant about to es- 
tablish a medical department and need 
ing only a few hours a week or to a 
larger plant needing considerably more 
time for some short period of emer- 
gency. 

The four plants in which a Visiting 
Nurse Society nurse is now scheduled 
are as follows: One pork packing plant 
of about 425 employees in which the 
nurse is serving half-time every after 
noon for five days a week and two hours 
Saturday morning; another pork pack- 
ing plant of 500 employees with at 
present only the original eleven hours 
per week nursing time; a baking com- 
pany of 300 employees with ten hours 
per week; and an iron works of 80 em- 
ployees with two hours per week. Each 
nurse goes to her plant according to 
schedule throughout the week but, al- 
lowing for her time in the plant and 
travel time, she is assigned an appropri- 
ate amount of field work the same as the 
other nurses. Her duties in the plant 
are the duties of every well trained in- 
dustrial nurse which have been repeated 
in literature many times. In an article 
entitled “Public Health Nursing in In- 
dustry” (Hygeia, February 1934) Violet 
H. Hodgson, former assistant director of 
the National Organization for Public 
Health Nursing, gives a very compre- 
hensive summary of the possible scope 
of the work of an industrial nurse.* 
And especially in this small plant work, 
the nurse tends to become the key to the 
permanent success of the service even 
more than does the physician because 
she must assume not only the nursing 
duties but also the administrative duties 
as well and in addition keep a fairly 
complete set of records of everything 
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that is done by both herself and the 
physician. The job is one of no little 
responsibility. 


ADVANTAGES OF VISITING NURSE 
SERVICE 


And now if I were asked to appraise 
the use of the Visiting Nurse Society in 
small plant work in Philadelphia over 
the past eighteen months I should enu- 
merate the following advantages: First, 
the continuity of service, assuring an al- 
ternate nurse at the plant in case of ill 
ness, days off, or vacations. Second, the 
flexibility of the nursing schedule. This 
was particularly demonstrated in August 
1933 when it was easy to change the 
nurses’ time to meet the changed hours 
of the employees. hird, the general 
advantage of public health training 
which implies, among other things, a de- 
tailed knowledge of clinic, hospital, and 
other facilities in the community and 
how to use them. Fourth, available help 
in follow-up work in the home on cases 
far removed from the district of the 
plant nurse. (By special request an in- 
formational visit can be made by a nurse 
in the district in which the patient 
lives.) And last, the added incentive to 
make a success of the work which comes 
from belonging to, and doing that work 
for, an organization, even though direct 
supervision of the very different work in 
industry is especially difficult. 

But there is one major factor which, 
in my opinion, the acquisition of all 
these organizational advantages can not 
counterbalance and that is in the selec- 
tion of the nurse herself. Much has 
been written about the desirable charac- 
teristics of a good industrial nurse and 
still not too much hes been said. Ex- 
perience with many nurses has proved 
that a nurse possessing certain personal 
qualifications but lacxing special knowl- 
edge of industrial or public health work 
will very shortly make a more successful 
nurse in industry than if the reverse 
were true. Up to the present time the 
Visiting Nurse Society of Philadelphia 
has been extremely fortunate in the se- 
lection of their four nurses in industry. 


*See also Mrs. Hodgson’s book, Public Health Nursing in Industry. The Macmillan Com 


pany, $1.75. 
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Not only do they have the personal 
qualifications of a good industrial nurse 
but happily they have the initiative to 
apply their public health training to the 
job at hand and the continued success 
of their work is doubly assured. It is to 
be hoped that at some future day the 
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Philadelphia Health Council can con- 
tinue in its promotion of medical ser- 
vices in small plants and will be able to 
make use of the nursing service of the 
Visiting Nurse Society to an advantage 
only learned in the later days of its 
demonstration. 


Nursing ina Camp for Homeless Men 
By E. C. MILLER, R.N. 


Camp Treaster Kettle, 


Centre Hall, Pennsylvania 





So far as we know this is the 


recent years 


first article we 
-from a male registered nurse. 


have had—at least in 
Mr. Miller reports on the 


Opportunities to teach health and prevent illness in one of the emer- 
gency relief camps for homeless men, at Centre Hall, Pennsylvania. 





‘INCE this depression there has 
Nai a new opportunity in nurs- 
ing. Under the State Emergency 
Relief Boards, there have been estab- 
lished through various states, camps for 
homeless men. Into these camps come 
men who, to use their own terms, have 
been down and out for several years. 
Men who, financially unable to secure 
medical attention, are under par, who, 
through the loss of all that life held dear 
to them, have become “‘nervous wrecks,” 
it subjects for psychopathic wards, far 
irom it, but tragic figures in discourage- 
ment and failure. The intelligence test 
civen these men shows a higher percen- 
ige of mentality than among some of 
se holding good positions, but they 
ire depressed. 


Recently, a young lad in his early 
enties came into our camp, very reti- 
nt and as they say in the underworld, 
lone wolf.” He was melancholy and 
d those “blue spells’’ which are so 
ll known to most of us. He came 
to the dispensary one evening for a 
essing and I, being alone, had the 
portunity to draw him out of himself. 
ie story he told me was pathetic, but 
| had an insight into the boy’s past life. 
venty-two years of age, good home, 
ither and mother, a good education and 
position paying a fair wage. The 


parents thought he was too much of a 
‘sport,’ and censured his actions and 
spendthrift ways and the lad, becoming 


angry, left home. The usual story: 
freight trains and all that goes with 
them, then a Transient Bureau, and 


then the Camp. He refused to become 
at all codperative with the personnel 
men, but after I had had this little chat, 
1 was able to relay the story to the Per- 
sonnel Department. A letter went home 
and the reply stated that his family 
wanted him back. Transportation was 
given and the boy reunited with his 
family. This is only one case out of 
many. 


CAMP ROUTINE 


When a man enters Camp, he under- 
goes a physical examination which de 
termines his fitness for being classified 
for duty. A Wassermann sample is 
taken and complete immunization 
against typhoid and paratyphoid is given 
in three separate doses, from seven to 
ten days apart. If the Wassermann is 
positive, treatment is begun. All gon- 
orrhea suspects have smears taken and 
if a man with positive G. C. is found, 
he is segregated and treated. When the 
disease is no longer found by micro- 
scopic examination, he is given light 
duty until he is able to return to camp 
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routine. The camp we were in before 
we came here had a capacity of five 
hundred men and we had only about 
one per cent of venereal disease infec- 
tion, which shows that although a man 
may be forced to roam from place to 
place before he finally locates himself, 
he has self-respect enough to keep a 
clean slate. 

A tent is erected for the one tuber- 
culosis case that we have at present and 
all the requirements of the State Health 
Department are met. 

A well-arranged kitchen provides diet 
facilities and a special hospital table in 
the mess hall is provided. Men unable 
to attend these meals for any reason 
have trays sent to the ward. 

Our present camp capacity is two 
hundred and the men are a very healthy 
lot. Two sick calls are held daily and 
only emergencies are taken care of be- 
tween hours. We have a well-equipped 
drug room and are able to meet prac- 
tically any emergency that might occur. 
Being in rattlesnake country, lectures on 
snake-bite are given the men so that 
each man is instructed as to the pro- 
cedure of treatment until he can be 
brought to the camp hospital, where 
snake-bite anti-venin is kept ready. 


THE NURSE’S OPPORTUNITY 


A nurse not only administers medical 
aid here, but can, through tact, gain the 
confidence of the client and thereby aid 
the personnel staff of the camp. Re- 
member there is, or ought to be, a direct 
coéperative spirit between the nurse and 
the social service worker. None of this 
petty antagonism should exist. The 
case worker is there to aid the man by 
securing employment, provide the right 
sort of recreation for him, and, oft 
times, a nurse can be of great assistance 
by interviewing the man. The man 
may be reticent, hate to confide in the 
personnel department, but will confide 
in the nurse. Why? Because if you 
are tactful, you can, through your nurs- 
ing, gain the patient’s confidence; and 
remember, every man’s case has its own 
story. To him, it is the so-called skele- 
ton in the closet. 

A few of the men have the complex 
that they have been given a raw deal, 
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and they seek revenge, having an in- 
tense hatred for all who, as they say, 
are to blame for their present condi- 


tion. You may say it’s only imaginary 
to you, yes—but to them, it is very 
real. 
lake for instance, a man_ who, 


through complete loss of everything, has 
become, as we would term it, a 
“psycho.” He needs more than medical 
treatment. You can, if you wish to do 
so, cultivate a friendship which wil! be- 
come of vital importance to his welfare. 
Athletics are more beneficial than pills 
here. Swim with him, play ball with 
him, climb mountains and become a 
part of his life and thoughts. Learn his 
troubles and then help him to rid _ his 


mind of the existing trouble, real or 
imaginary. You cannot heal a wound 
with infection existing. Neither can 


you heal a mind with these conditions 
existing. 

Our recreation hall contains a piano 
and many of our men are good musi- 
cians and often an old-fashioned sing 
breaks the barriers down and the pent- 
up emotions are freed. As a violin 
string is loosened before putting the 
instrument away, so are the nerves 
loosened and before long, light-hearted- 
ness replaces the feeling that the world 
is against you, and everyone is happy. 
Help keep the spirit of contentment and 
you are doing much toward keeping the 
health of your patient. 

A nurse should be able to be both 
professional and a good nurse in over- 
alls as well as in a stiffly starched uni- 
form, for the white uniform not 
make a nurse. You are often called 
upon here to do things that you are 
never called to do in other hospitals; be 
capable of handling the situation. In 
the absence of the physician, you are 
called sometimes to render a decision 
which may seem beyond your ability 
thus a nurse learns to stand on his own 
feet. 

The physician in charge of this camp, 
through his World War experience, has 
learned to know and understand men. 
He is a man who is never too busy to 
listen to a tale of woe and advise as only 
a father can, calm and collected at all 
times, no matter what the emergency 
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may be. A man of kindness, yet firm. 

In summing up, I have tried to show 
briefly the value of the experience a 
nurse can get here or in any other camp, 
and just what complete cooperation 


OF 
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means in all the departments of the 
camp. One can, through willingness to 
help all concerned, make life a different 
story for the man who has been down, 
but is never out. 


Supervision of Supervisors 
By ANN I. LEONARD 


Assistant Supervisor, Henry Street 


I has been generally conceded that 
supervision needs evaluation. 


In the 
past a great deal of attention has 
been given to the results obtained 


through supervision but little consider- 
ation has been given to the supervisor 
who must accept full responsibility for 
the results. This seems to be true in 
public health nursing as well as in other 
helds of the nursing profession. 

WHO SUPERVISES SUPERVISORS? 


The analysis and evaluation of the 
supervisor arises from three sources: 

rhe staff group 

rhe supervisory group 


rhe administrative group 


Phe judgment of the majority of the 
staff who are supervised is a very valu- 
able information concerning 
the worth of any supervisor or her pro- 
gram. While this is difficult to secure, 
this opinion should not be neglected. It 
is valuable because it not only promotes 
an open and honest expression of opin- 
ion, but also helps to prevent an unfair 
and under cover criticism which often 
exists. Some far thinking supervisors 
have devised a method by which their 
staif are abie to critically analyze their 
supervisor and her work. An _ oppor- 
tunity is given to them to express their 
opinion of her success or failure. The 
staff is also a reflection of the super- 
visor in the community and often brings 
back the community’s reaction to the 
organization. 

It is assumed that the supervisors 
themselves engage in self-rating and 


source of 


*Barr and Burton—Supervision of Instruction. 


Visiting Nurse Service, New York, N. \ 
self-analysis and in this way help to 
promote self-improvement to a greater 


degree. Obviously, too little of this has 
been in effect. A more or less depend- 
ence on the “other fellow” to judge has 
evolved. The ability 

self is a rare but ind 
more effort should be expended in its 
interest. 


to analyze one’s 


necessary asset 


In order to further improve the func- 
tioning of supervisors there should be 
a consciousness on the part of the ad- 
ministrative group of “commendation of 
good, condemnation of bad; and sugges- 
tion of the better.”* Just as a feeling of 
rapport is necessary between the super- 
visor and her staff, so is such a feeling 


essential as a workable basis between 
administrator and supervisor. Adminis- 
trators are responsible to the public and 


therefore should be vitally concerned 

with the efficiency of supervision which 

plays such a large part in the 

to the community. 
It is the last of 


service 
these sources, the 
analysis and evaluation of supervision 
by the administrator, with 
article is mostly concerned. 


which this 


WHY SUPERVISE SUPERVISORS? 


It is assumed that the supervisor has 
been wisely chosen as regards educa- 
tional background, professional train- 
ing, experience and adaptability for the 
position. Since the philosophy of super- 
vision of a staff implies that supervision 
is essential to efficient results, then it 
naturally follows that supervisors should 


feel a need and expect and welcome 


Appleton. 
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supervision from one of a_ hierarchy. 
The term hierarchy is not to be confused 
aS meaning an unsurmountable barrier 
but rather a recognition of a superior 
ability and experience. 

In the introduction of an assistant 
supervisor considerable time is given to 
her development at that stage, but after 
that she is responsible for her own ad- 
vancement and continued growth. This 
of course is a considerable challenge to 
the individual, but even public health 
nursing supervisors are human and need 
a bit of encouragement and stimulation 
at times. The supervisor who is con- 
stantly trying to create new interests or 
renewed interest among her staff, greatly 
appreciates any commendation of her 
efforts. Some will argue that if she is a 
good supervisor she should be satisfied 
with knowing that she has developed 
each of her staff to their greatest cap- 
abilities. This is true but not sufficient. 
Some supervisors are too easily satisfied 
and coast along, never realizing that 
they are doing an inferior job; while 
others can never judge their own abili- 
ties and have a tendency to exhaust 
themselves and their staff trying to as- 
cend heights possibly unattainable. 

A more definite schedule or method of 
supervision might be developed for su- 
pervisors. The occasional contact with 
any member of the administrative group 
is always stimulating and leaves one 
with the desire to make these contacts 
more frequent and at regular intervals. 

HOW SHALL SUPERVISORS BE 
SUPERVISED? 


The supervisor should be observed in 
aS many situations as possible, as this 
makes for a more complete picture of 
that individual. It would help to pre- 
vent a distorted picture that a super- 
visor may present to her director by 
always telling her the best things she has 
been able to accomplish but never men- 
tioning the difficulties or antagonisms she 
has aroused by accomplishing them. On 
the other hand it gives the supervisor 
who is shy and reluctant to tell of her 
achievements, an opportunity to show 
her director the type of work she can do. 
There are necessarily individual differ- 
ences and supervisors vary in ability to 
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carry on all phases of their work. One 
may be better able to maintain a fine 
morale in her office and do a satisfactory 
piece of work, while another supervisor 
may do an excellent piece of work as 
judged by her administrators and yet 
may not have the ability to recognize an 
undercurrent of restlessness and discon- 
tent in her office. In developing morale 
a supervisor may be able to give her 
greatest contribution to efficiency of the 
staff and improvement in the general 
service. And yet how many supervisors 
overlook this opportunity in their rush 
to obtain the maximum number of vis- 
its, supervise routinely at regular inter- 
vals on every type of case whether or 
not it is convenient for the nurse. 


SUGGESTED AIDS 


The following suggestions are offered 
as aids in improving the supervision ol 
supervisors: 


1. “Talk-it-over” conferences for supervisor 
and members of the administrative group. At 
these conferences the supervisor could explain 
special projects which she is planning, those 
projects already carried out, or speciai prob 
lems needing help. The conference should be 
at the request of the supervisor and not by 
the administrative group. This would pro- 
mote more freedom for both. 


2. Visits should be made to the local office 
by the administrator to observe the supervisor 
in her daily environment. Particular notice 
should be given to her contact with the nurses 
and the administration of her routine office 
work. 


3. The supervisor should be observed in 
contact with coOperating agencies. This would 
show the supervisor explaining policies of the 
organization and the part she plays in the 
community 


+. The 
contact 
reveal 
service 


supervisor should be observed in 
with her lay committee. This may 
the supervisor’s interpretation of the 


5. The supervisor shou'd be observed in 
group conference. Are the decisions reached 
those of the group or those of the supervisor? 


6. Observations of other nursing organiza 
tions in action should be provided or en- 
couraged. This would help to give a broader 
point of view to the supervisor. 

7. Attendance should be encouraged at con- 
ventions, meetings, exhibits, lectures and round 


table discussions. 


8. Special lectures should be provided per- 
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taining to the latest developments in allied 13. Supervisors in general feel a need 
fields. the evaluation of their work. Possil for the 
first year or two a semi-annual ev ition of 
9. An opportunity should be provided to work would be satisfactory 
see or hear about what other supervisors are 
doing in one’s own organization. 14. Annual evaluation of the work should 
be made after first two years 
10. An opportunity shou!d be provided to 
change a supervisory area—after a reasonable Through the combined efforts of the 


length of experience in one area. One super taff eeu ae hand . 
. } “aha te Stall, Supervisor\ an administrative 
visor should not feel that she is indispensable a visor) ang a ss ‘ 
to an area nor should she feel that her work groups, the functioning of the supervisor 
is unsatisfactory if she is requested to accept could be improved. There seems to 
another area. She should welcome this as an 


have been a decided emphasis placed on 








opportunity to develop herself further aa ‘ “oy jE 1 
guidance of the staff by supervisors, but 

11. All supervisors should be encouraged there has not been a relative guidance of 
ind urged to take postgraduate classes. The cuynervisors. Supervision itself is an ex- 
importance of improving supervision through oe a ee a Cac 
further education should be emphasized tensive project and its supervision would 

necessarily be even more extensive. The 

12 Regular meetings of supervisors and ad cost of such a program can not be dis 
ministrators should be held for discussion of = = id } : +} P ] a A tely 
general organization problems and actual pat nt Bares z but vie results ul sas 
ticipation in the determination of the policic would balance this 

COMMENTS FROM AN ADMINISTRATOR 

Miss Leonard’s article on the “Supervision of Supervisors” is stimulating 
provoking. Of course supervisors need supervision as do administrators and 

ire engaged in community service. We are only too apt, I think, t cta \ ft 
supervisor as a person who has somehow ‘ arrived’—but at what leve 

It seems to me that the district supervisor, in the generalized serv is well a 

visor of a special service, is usually chosen because she has given evidence of admir itive 
ibility. She is a person who has managed her own work well and should, therefore, be able 
o guide others in similar activities. The supervisory assistance that she herself re s is 
isually directed toward growth in administrative ability. But, as Leor out 
the problems of supervisors are complicated by the difficulties inherent in the est hment 
ind maintenance of the right sort of relationships in the group supervised. How shall the 
ipervisor of today, who was the staff nurse of yesterday, be assisted in her efforts to improve 


the service rendered by the staff as a whole, through the growth in service of the individual 
workers? It seems to me that one difficulty in public health nursing supervision is that we give 
) little attention to educational supervision of the type that has been developed in certain 
hool systems, and in social case work—not “staff education”, in the sense of making up de 
iencies in the nurses’ basic training, nor the initial preparation needed for work in a specific 


t y 
igency, but the constant, constructive appraisal of the work of the individual, and the ag 


} } } ] j 
y a supervisory person or group, freed from direct administrative responsibility. We have 
leveloped head nurse positions in public health, it seems to me, rather than true supervisory 
ositions, and need, perhaps, “helping’? supervisors who can work with, and through, the 
listrict or special service supervisors and the staff workers, for the constant improvement of 


the quality of the service rendered 

Our “educational” supervisors belong in such a group, altl 4 
with educational work of a preparatory nature. Our consultants from other fields, nutriti 
mental hygiene, and parent education, are true supervisors in the sense indicated in that they 
ocus their attention on the improvement of the work by their contributions in subject matter, 
ind methodology. Perhaps we need nurse supervisors similarly freed from major administrative 
responsibility who will help in the process of integrating all of these technics from related 
fields in our philosophy and practice of public health nursing. 
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The Volunteer—Asset or Liability: 


A 


p) 


By EVELYN K. DAVIS 


Assistant 


N the recent Survey of Public Health 

Nursing,* the following statement 

pointed out the value and use of 
volunteers: 


“Ancther advantage in contact with lay 
organizations is the direct participation of 
individual members in the activities of the 
public health nursing agency—although such 
participation should not be limited only to 
members of these organizations ‘here are 
again wide differences in the extent to which 
such volunteer services are used by the 
agencies studied. As might be expected, the 
differences parallel those already mentioned 
a larger proportion of public health nursing 
associations than departments of health use 
volunteers, while boards of education use them 
very rareiy. As this contact with the citizen 
of the community through organizations and 
as individuals offers an exceptional oppor 
tunity for both official and non-official agen 
cies to interpret their program and to get the 
backing of taxpayers and contributors as well 
as to utilize the services which they give as 
volunteer workers to the agency, il seems a 
pity that such relationships should not be 
developed more actively and consistently by 
all agencies concerned. The committee recog- 
nizes that any carefully developed plan oi 
public education through groups or through 
the participation of individuals in the work 
takes time and energy. It feels that this 
would be time well spent and a legitimate 
part of the agency’s program, as it may mean 
the extension of the service through the sup- 
port of public opinion as well as through 
practical assistance given.’ (The italics are 
ours.) 


A PLAN ESSENTIAL 


In order to make volunteer service 
effective in any public health nursing 
program, a carefully worked out pro- 
gram is necessary. A chairman of vol- 
unteers should be appointed who is a 
member of the board of directors, and 
there should be a member of the pro- 
fessional staff, either the executive 
director or someone appointed by her, 
to be responsible for the volunteer pro- 
gram of the organization. The profes- 
sional member of the staff assigned to 
this program should be one who has a 


*The Commonwealth Fund, New York, N. 


Director, National Organiz 


ition for Public Health Nursing 

real understanding of volunteer service; 
who is thoroughly convinced of the 
value of volunteers; and who has the 
ability to interest and train the lay 
worker in the program. ‘Too often vol- 
unteer service is felt to be something 
the organization should have, but a 
careful planning of the program is left 
to chance. A volunteer comes in with 
the idea that she is going to be of serv- 
ice and is given tasks which she knows 
are thought up to keep her busy; or is 
assigned jobs to carry out which she 
cannot do well without instruction. The 
volunteer has a real contribution to 
make to the program besides extending 
the effectiveness of the work. She can 
be one of the best interpreters the or- 
ganization has for working actually in 
the program of a public health nursing 
organization, she should be able to 
describe the work to the community at 
large; but she will not do this satisfac- 
torily or correctly unless she is made a 
part of the organization itself. 


STEPS IN DEVELOPING A VOLUNTEER 
PROGRAM 


Finding the Job: The first task is to 
find jobs. This is the professional 
supervisor's duty. She needs to sit 
down and carefully analyze the whole 
program of the organization to see what 
jobs could be done by the volunteer. 
Members of the staff should also be 
consulted about finding jobs, in fact, it 
might be a project for a staff confer- 
ence. The job should be listed and 
described: the amount of time it is 
going to require to carry it out, the fre- 
quency of the need (once a week. once 
a month, etc.), and some of the quali 
fications necessary for a volunteer who 
is going to do it. There should be jobs 
for the volunteer who wants to be given 
definite hours, and for the volunteer 
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VOLUNTEERS 


who cannot be regular but has time now 
and then to come to the office. The 
volunteer who can give three or four 
weeks to a special project should be 
considered as well. The younger vol- 
unteer will want to feel that as she be- 
comes more efficient in her work, she 
may be advanced to a more important 
task; that experience and training count 
in the volunteer job as much as in the 
paid job. For this reason, the profes- 
sional supervisor should indicate which 
are the harder, more advanced jobs to 
be done by experienced volunteers, and 
which are easy starters. The profes- 
sional supervisor comes to realize that 
there are actually many volunteer jobs 
in public health nursing organizations 
when she approaches these possibilities 
with conviction. 

Recruiting the Volunteers: After the 
jobs have been listed and defined, the 
next task is in the recruiting of volun- 
teers. ‘This is not a professional respon- 
sibility, but is the duty of the chairman 
of volunteers. She takes the list 
definition of and makes contact 
with possible volunteers. Sources for 
volunteers are many and should be rep- 
resentative of all the groups in a com 
munity. The first is the board of direc- 
tors itself for often there are members 
of the board who crave some definite 
task in the work of the organization. 

Another contact is the Volunteer 
Placement Bureau in the Council of 
Social Agencies, if there is one in the 
community. More and more, councils 
of social agencies are developing these 
bureaus where they have a well pre- 
pared placement secretary to recruit, 
train, and place volunteers in the vari- 
ous organizations. Another source is 
the Junior League, and the chairman of 
volunteers should make contact with 
the placement chairman of the Junior 
League whose task it is to find jobs for 
Junior League volunteers in the agen- 
cies in her community. More and more 
emphasis is being put by the National 
Junior League on the need for careful 
placing of volunteers and also on find- 
ing jobs for the volunteer which will be 
educational and give her some real 
knowledge of the work of the organiza- 
tion in which she is giving her service. 


and 
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Other sources are various clubs, such 
as the Kiwanis, Rotary, Lions, etc., 
church groups, and P.T.A.’s and wom- 
en's clubs—and we don’t want to limit 
our volunteers just to women for some 
very good men volunteers have 
used in motor service, publicity pro- 
grams, etc. It is possible to try some 
form of advertising for volunteers such 
as an article in the newspaper. One 
large city organization had notices sent 
out with the bills from one of the stores. 
\ contact with business women as well 
as those of the leisure class is a 


been 


good 
step and frequently stenographic work- 
ers can be found who are desirous of 
having experience before taking a reg- 
ular job or who are unemployed and 
would like to keep their hand in for the 
time being, or those who are trained but 
are not looking for paid employment at 
the moment. 

Placing the Volunteers The first 
weeding out of the volunteer group can 
be done by the volunteer chairman. The 
next step is introducing the volunteer 
to the professional member of the staff 
in charge of volunteers. A definite ap- 
pointment should be made for the vol- 
unteer with the professional supervisor 
and the first interview with the worker 


would be conducted just as in inter- 
viewing a paid member of the staff. The 
chairman of volunteers should have 


gathered some information about the 
worker, such as her general interests, 
possible training and experience; but it 
is necessary in the interview before 
placement to find out what particular 
interests the volunteer has and what 
special abilities so that the placement 
will take all of these factors into con- 
sideration. The professional worker 
would emphasize the standards and pro- 
gram of the organization; the need for 
recognition of the fact that all relation- 
ships with clients are of a confidential 
nature and that while the volunteer is 
working for the organization she must 
have a professional attitude toward the 
work and her particular part in it. Some 
organizations gather references for vol- 
unteers. This places the job on a seri- 
ous basis as well as giving some indica- 
tion of the abilities of the volunteer. 
The more professionally the whole pro- 
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cedure is handled, the more the volun- 
teer feels a sense of responsibility and 
the importance of the job she is going 
to do. 

If the volunteer is going to work in 
the office, or going in and out of head- 
quarters, it is important to see that she 
has a table, desk, or corner that she can 
call her own; to see that she is intro- 
duced to those with whom she will have 
contact so that she feels a part of the 
organization staff. 


Training the Volunteer: By the term 
training, we mean, first, giving the vol- 
unteer a picture of the work of the or- 
ganization and showing her how her 
job fits in, so that she will be an intelli- 
gent interpreter and worker; also, spe- 
cial preparation is needed for the vol- 
unteer who is going to do a special piece 
of work, such as clinic assistance, home 
visiting, assisting the nutritionist, etc. 

We offer here several suggestions for 
training the worker and keeping her 
informed about the program of public 
health nursing as a whole. 

A general introductory series of talks 
may be given—four or five talks or dis- 
cussion meetings—bringing out such 
points as the history of the organization, 
the organization of the board and staff, 
and how the work is financed; the 
preparation and functions of the pro- 


fessional staff, and an outline of the 
services that the organization offers, 


with office demonstrations of the actual 
work of the staff, such as home visits. 
The study outline, which was worked 
out for board members two or three 
years ago by the N.O.P.H.N., could be 
used in these talks, and is obtainable 


through the N.O.P.H.N. office. In the 
October Pusrtic HEALTH NURSING, 
there is a suggested outline of what a 


board membershould know about the 
organization, and this could be used for 
volunteer workers. 

If the volunteer is going to do special 
work in a clinic, one or two talks on the 
value of clinics, their purpose and plan, 
and the part they play in the whole 
public health nursing program could be 
given to the worker, followed by an 
outline of clinic routine and the volun- 
teer’s duties. (See page 601.) 
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volunteer is doing 


motor 
some brief resumé of the case 


which 
clini 


the volunteer is taking to the 
should be given her; or if she is 
driving the nurse around on some of her 
home visits, the nurse can give her a 
picture of the work she is doing in the 
families she is visiting. The volunteer 
is going to be more interested in doing 
motor service if she has some concep- 
tion of what is happening as a result of 
her help. 

If the volunteer is going to do home 
visiting, it is essential to have some dis- 
cussion meetings on the technique of 
visiting. How to approach the family 
in the first interview, etc.. would mean 
much to the volunteer who is going out 
to visit a shut-in or to do follow-up 
work for the clinic. Some volunteers, 
of course, have done this in the case- 
working field, but by and large, they 
will be coming to the work without ex- 
perience along these lines. 

If a group of volunteers is making 
supplies, a talk can be given from time 
to time pointing out the use that is 
made of the materials and a general 
picture of the work, so that they have 
more interest in what they are doing 
and so that they too can talk intelli- 
gently about the program. 

Occasional group meetings of all the 
volunteers are extremely valuable in 
keeping them in touch with the work 
and in giving them an opportunity to 
ask questions that have come to their 
minds during their period of service. 
An invitation to attend staff meetings 
will bring them in closer touch with the 
work of the nurses and an invitation 
occasionally to attend board meetings 
when general subjects are being dis- 
cussed, is a valuable way of orienting 
the worker. The point that needs con- 
tinual emphasis is the importance of 
keeping the volunteers closely in touch 
with the whole program so that they 
will see how their tasks benefit the 
whole. 





Management: The volunteer chair- 


man should keep a card file of all the 
volunteers who are interested in work- 
ing in the organizations and it is her 
responsibility to search for the worker 
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for motor service or the substitute for 
clinic, etc. Also, if the volunteer is not 
satisfied with the work she is doing, it 
is the responsibility of the chairman of 
volunteers to talk with her and make 
recommendations for a possible change 
into another activity if a more satisfac- 
tory placement can be made. If the 
volunteer is not satisfactory, the pro- 
fessional supervisor should report this 
to the chairman of volunteers who can 
talk with the volunteer, and, if need be, 
ask her to resign if she is not going to 
be able to do the work satisfactorily. It 
is better for the volunteer, and certainly 
for the organization, for her to be carry- 
ing out the work she is best fitted to do, 
so the more carefully we approach this 
whole subject, the more satisfactory the 
work will be. 

Volunteers are excellent sources of 
material for board membership and by 
having the chairman of volunteers on 
the board, and making regular monthly 
reports to the board about the volunteer 
program, she can keep the chairman of 
the membership committee in touch with 
the volunteer workers who are proving 


satisfactory and who are of the calibre 
to serve on the board. 

Some of the volunteer services which 
have been developed are the following: 


CLINIC SERVICE 


If the agency is carrying on a clinic 
or conference program, there are many 
ways in which volunteers can be used. 
“They may serve as hostesses, greeting 
the patients as they come in; seeing 
that their records are taken out of the 
files; that they are assigned a number 
to go in to the doctor; and that they 
are comfortably seated and made to feel 
at home. They may weigh and measure 
the babies or preschool children and 
assist in taking the doctor’s dictation if 
it relieves the nurse. The clinic volun- 
teer should be trained to do any task 
that will release the nurse so that she 
may have more opportunity to spend 
in the interviewing, and instructing the 
parents, and consulting with the doctor.” 
The nurse’s primary concern is with the 
instruction of the patient; her mind and 
hands should be freed from the ma- 
chinery of the clinic.* 


*Instructions for clinic service might cover such points as the following 


Attendance 


The value of volunteer service depends upon its regularity 


a The clinic begins at o’clock. Please be on duty at that hour unless you have made 
other arrangements with ihe nurse 
b If you cannot attend the clinic, please notify the chairman of volunteers at least a 
day in advance so that she may obtain a substitute 
Dress 
(a) Please wear an apron or a smock. This is to serve as a distinctive uniform for the 


volunteer. It establishes her as a part of the clinic staff and tends to make patients 
more comfortable. It is best not to wear elaborate jewelry 


(b) Please remove your hat. 


Relationships 


(a) You are part of a professional service and your contact with the client may determine 


whether she returns or not. 


(b) The best way to gain the confidence of a mother is to take an interest in her baby. 


(c) The nurse is the person to give health information and therefore you refer all questions 
to her. You may cause confusion by comments either in weighing or in the examining 


room. 


(d) Personal affairs should not be discussed before the mothers 


Duties 


(a) Reception Clerk 
Mother received and registered. 


Record obtained if an old patient and if new patient send to the person taking 


histories. 


Assist mother in undressing and dressing babies. 


(b) Taking Histories 


All histories should be taken privately. In most clinics this is done by the nurse, 
but a volunteer can be trained to fill this job very satisfactorily. The information 
should be concise and complete and tact should be exercised in asking questions. 
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CLERICAL SERVICE 


Here there is a real opportunity for 
helping in the organization’s program 
by using volunteers in the office. They 
can relieve at the switchboard; they can 
help with typing records (the volunteer 
of course will be instructed that all 
records are of confidential nature); with 
summarizing daily, weekly, monthly, 
and annual reports; they can do some 
work on filing (one volunteer in an 
agency completely revised the files and 
helped to bring them up to date where 
they had very little clerical service in 
the office). They can help with making 
charts and graphs and posters in con- 
nection with any reports for publicity, 
annual meetings, clinic instruction, etc. 


PUBLICITY 


Usually publicity is the responsibility 
of a committee but there are many ways 
in which volunteers can be used in car- 
rying out the program. Those who 
have artistic ability can be asked to 
help in making posters and in planning 
and setting up window exhibits. Those 
who have ability in writing could take 
some of the case studies and reports of 
the organization and write newspaper 
articles. One organization has had a 
small column in the newspaper for five 
years, reporting on various phases of the 
work of the organization, and this can 
easily become a project for a volunteer 
who has talent and ability along those 
lines. The putting on of plays can be 
the project of a Little Theatre group in 
the community which can thus make 
their contribution to the organization. 
Those who make good speeches can be 
trained as volunteer speakers before 
clubs, church groups, and similar organ- 
izations, speaking on the work of 
nurses; or they can work up a radio 


(c) Weighing 


broadcast once or twice a year. The 
office scrapbook containing all publicity 
releases and leaflets should be kept by 
a volunteer. Such a book is invaluable 
in planning the next year’s program and 
as a reference book. 


MOTOR SERVICE 


Too often the staff of the public 
health nursing organization spends a 
great deal of time in the transportation 
of patients to clinics or distant hospitals, 
etc. By securing volunteer motor serv- 
ice there can be a very definite monetary 
contribution made to the organization 
in saving the nurses’ time and allowing 
them to give more nursing service to the 
community. Of course the policy of the 
organization is to place more and more 
responsibility on the family to attend 
clinics, etc., but there are cases who 
cannot possibly get there unless offered 
transportation. The difficulty in ar- 
ranging motor service is to find people 
who can be regular and are willing to do 
this type of work. It should not be the 
task of the professional director to tele- 
phone here and there trying to get a 
volunteer, but it is suggested that the 
director plan ahead as far as possible 
when cars are needed, as it is always 
difficult to get someone to drive at the 
very last minute. If there is a regular 
day for making trips to certain hospitals 
or clinics, for example, it is often pos- 
sible to have a volunteer take care of 
all transportation. 

The question is often raised by the 
volunteer as to the possibility of acci 
dent and her responsibility. The vol- 
unteer, of course, runs this risk at any 
time in taking any one in her car, and 
her own personal insurance would only 
cover a personal suit. One community 
took care of the matter by having the 


1. Be sure that the scales are properly balanced. Accurate weighing is absolutely 
necessary no matter how long it takes 

2. All clothing must be removed before the baby is weighed 

3. Make necessary changes of weights smoothly without sudden jarring, which might 


frighten the child. 


4. Further details of prccedure will be explained by the nurse. 


(d) Doctor's Dictation 

A volunteer can be trained to assist in the examining room by taking doctor’s dicta- 

tion. Many associations work out a list of abbreviations of words used in this 
examination which will facilitate matters for the volunteer. 
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Judge of the Children’s Court appoint a 
volunteer motor corps as special depu- 
ties of the Children’s Court when they 
were taking crippled children to the hos- 
pital, as they did regularly each week 
for treatment. Another community had 
cards which the patient signed before 
getting in the car saying that they would 
not hold the driver responsible for any 
accident incurred while she was taking 
them to their destination. Of course, 
volunteers should be selected carefully 
and only those used who are experienced 
drivers who will take every precaution 
against accident. 
MOTHERS’ CLUBS 


Teaching sewing to a group of moth- 
ers, helping them make their layettes or 
supplies for the new baby, may well be 
done by volunteers; or entertaining chil- 
dren while mothers are meeting with the 
nurse in a mothers’ club or clinic. 


FRIENDLY VISITING 


Friendly visiting to chronic patients 
selected by the professional staff may 
also be done by volunteers. Some or- 
ganizations have found visits to shut-ins 
and chronics by volunteers who drop in 
occasionally to read aloud, to teach some 
type of hand work, or generally to act 
is friendly visitors, very much appre- 
iated. The selection of the visitor is 
important because personality plays an 
mportant part in a successful visit. The 
visitor should be introduced to the home 


by a nurse and should never make a 
visit without calling the office first and 
reporting afterward. 

HOME VISITING 


Experienced volunteers may also be 
used in doing some types of follow-up 
work for clinics. This would be con- 
sidered an “advanced” job, calling on 
a mother who has not been back with 
her child, checking addresses, delivering 
messages when the patient has no tele- 
phone and cannot read. One organiza- 
tion has a volunteer assigned to each 
nurse for certain days, the nurse using 
her to make such visits which, of course, 
do not include any nursing care or 
health teaching. 

GROUP VOLUNTEER SERVICE 


Making supplies and keeping the loan 
closet is almost always done by a volun- 
teer group. Here is a real opportunity 
to ask a club or church group to take 
complete charge of the making of sup- 
plies; collecting material, etc., for the 
loan closet. 

Another type of group volunteer serv- 
ice is the collection and preparation of 
a circulating library for the shut-in 
group. The local public library will 
help to arrange an extension service 
This is a type of service endorsed by 
the Hospital Library Committee of the 
American Library Association and the 
American Hospital Association and 
offers great possibilities. 


SOME DO’S AND DON’TS FOR EXECUTIVES 


Don’t keep volunteers waiting. Do have tasks planned and ready before letting them com« 
1d have some special person responsible for explaining the tasks, or a multigraphed mar 


! directions to prevent misunderstanding: 


Do give the volunteer enough responsibility so that she feels she has a vital part to p! 


program of the organization 


Don't say you want volunteers if vou begrudge the time they require Do give them 
1 let them come, the same sort of interest, supervision, and thought as you give the profes 
na! staff. 


Den’t expect a volunteer to be interested in dull jobs unless she is shown the value of then 
\)o show her the connection between her part and the whole 


SOME DO’S AND DON’TS FOR VOLUNTEERS 


Don’t start in unless you are serious in your plan to give service 
Don’t be afraid to study and find out all about your job in every way you can. The more 
me you give to this the more you will enjoy your work. 


Don’t be irregular and unreliable. 





Don't ever think the service is all one way. 
{ your work than you can possibly put into it. 


If you do it right, you will get far more out 














Lay Participation in Public Health Work’ 


By KATE H. TRAWICK 


Associate, School Health Education, State Department of Health, Nashville, Tenn. 


HROUGH private initiative and 

individual effort, we have had 

services in the fields of education, 
welfare, and health for hundreds of 
years. The first organized groups were 
connected directly or indirectly with the 
church as orders or sisterhoods. As a 
function of government, the education 
of the people is not more than a hun- 
dred years old in the United States— 
in fact not that old in the southern 
states, which undertook programs of 
public education just before or 
after the Civil War. 

Public health service is of yet more 
recent development than public educa- 
tion. Its beginnings sprang from fear 
in time of epidemics. Its emphasis has 
been extended from sanitation and segre- 
gation to prevention and _ protection, 
from disease to health. 

It is easy to see how volunteer work- 
ers must have been used long ago, when 
the nurse saw need and poverty in the 
squalid, insanitary homes. She must 
have asked her friends for clean gar- 
ments for the patient, and clean linen 
for the bed, as well as for food and 
medicine, 

The transition from the visiting 
nurse giving bedside care only, to the 
public health nurse as we know her was 
the logical development of the nurses’ 
part in a planned and official program 
of health protection. Florence Nightin- 
gale’s teaching furnished the pivot on 
which the swing of emphasis was begun. 
She insisted that nurses should be able 
to teach the rules of sanitation and hy- 
giene, and she was the first person on 
record to advocate the doctrine of “gen- 
eralized nursing service.” She spoke of 
“health nursing” over and over, at a 
time when preventive nursing was other- 
wise unheralded. 

The twentieth century showed a great 


soon 


increase in the number and kind of 
voluntary organizations interested in 
the control and prevention of disease. 
The growth of private, or volunteer 
agencies, stimulated the development 
of the health programs of the official 
agencies. It has always seemed to me 
that we need both private organizations 
and public agencies—but that codpera- 
tion is the keynote of all good public 
health work. No group, working 
alone, can do much towards changing 
conditions. We need to remember that 
there are several groups of people inter- 
ested in public health activities. There 
are the professional groups of work- 


ers—including doctors, nurses, educa- 
tors, sanitary engineers, laboratory 
workers, and technicians; the volunteer 


or lay groups of board and committee 
members, with whom the professional 
groups work; that part of the public for 
whom they work; and the remainder of 
the general public, indifferent, or critical, 
or friendly as circumstance or oppor- 
tunity may determine. Public health 
programs achieve their best results only 
when the four groups come together in 
recognition of their common interests. 


BOARD AND COMMITTEE MEMBERS 


When voluntary aursing associations 
came into existence, they were de- 
pendent upon local groups or boards for 
support and interpretation. The func- 
tions of these first boards varied, but 
usually, included defining the field, ap- 
proving policies, raising budgets, secur- 
ing publicity, and interpreting pro- 
grams. I have heard more than one 
executive say that another function of 
board members was to furnish ‘the ap- 
propriate scenery of wealth, social posi- 
tion, and prestige, and I have heard 
board members sigh for a chance at 
something besides raising money; to 


_ *Presented at the luncheon meeting of Board and Committee Members, National Organiza- 
tion for Public Health Nursing, Biennial Convention, Washington, D. C., April 23, 1934. 
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have some real part in formulating plans 
and policies; to do something more than 
rubber-stamp the program of the execu- 
tive-secretary, or director. The day is 
past, we hope, when board members are 
expected to be happy when limited to 
supplying scenery, or raising money. 
Have you ever heard it said that the 
only thing wanted of a certain woman 
was the use of her name? It would be 
a good thing if we could abandon that 
policy, even in magazine advertising. 
Any intelligent, capable woman resents 
being made a figure-head or a rubber- 
stamp. 

The other side of this question is not 
without its problems, for the profes- 
sional group who must work with the 
volunteers have their difficult moments. 
rhis is always true when the division of 
labor is such that the board and com- 
mittee members have all the authority, 
and the professional workers all the 
responsibility. Opportunities for mis- 
understanding and friction are especially 
plentiful in health work where a member 
of the volunteer group may step inno- 
cently and ignorantly over the hedge 
ind into the field of professional ethics. 
he board and committee members of 

health agency or organization need 
pecial education in the delicate and 
omplicated subject of professional rela- 
tionships. The opportunities for mis- 
nderstanding spring readily to 

ind: Enthusiasts for public health may 

e easily accused of advocating state 

edicine; a board member may be told 

at a public health nurse has been 
lilty of diagnosing and prescribing— 
ecause of differences in procedure in 
ifferent states, or in different sections 

i the same state; medical societies may 

ld to different rulings on apparently 

mple matters; public health nurses do 
ertain things in some countries or states 
sa matter of routine that they are not 
ermitted to do in other places and 

practice that is considered ethical by 
ne medical society may be anathema to 
‘nother. Where members of the profes- 
ional groups themselves do not agree, 
iow can the non-professional worker, 
oard or committee member know where 
tradition leaves off and common sense 
egins? 


too 
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The National Organization for Public 
Health Nursing has gone about the edu- 
cation of lay workers in such a system- 
atic and comprehensive manner in the 
last few years, that we can scarcely 
think back to the days bounded by scen- 
ery and finance. The outlines 
training of board and committee mem- 
bers not only suggest what the members 


lor tne 


should know, but tell them how and 
where to secure the information, and 
how to use it. Health surveys, condi- 


tions, needs, machinery, organizations 
and programs, institutions, and person- 
nel, legal requirements, relations 
services, statistics and budgets, are stud- 
ied in carefully planned courses. Realiz- 
ing that action without thought is peril- 
ous, and thought without action is futile, 
the courses of study are accompanied by 
a program of things to do, such as aid- 
ing in clinics, making supplies, being 
friendly visitors, helping with transport- 
ation, with records, with office work 
with a regular schedule of hours and 
days. By using outlines prepared for 
the purpose, board and committee mem- 
bers can also make a fair appraisal of 
the value of their services. 


Nips, 


COUNTY HEALTH COMMITTEES IN 
TENNESSEE 

Following a less elaborate, but a fairly 
practical plan, we have been trying for 
a number of years to increase our groups 
of county and local health committees 
in our rural health work in Tennessee. 
Health committees are at work in most 
of the forty counties with full-time pub- 
lic health units. These committees may 
function as part of an organized group 
such as a Parent-Teacher Association, a 
federated or community club, or as in- 
dependent committees interested in a 
particular school. We find it practical 
to develop the program with the school 
as a center—for the school serves many 
purposes in a rural area. The form of 
local committee organization is simple, 
the program flexible, easily adapted to 
local conditions. The plan has been in 
use for about ten years, and calls for 
sub-committees on publicity, investiga- 
tion, loan closet supplies and relief, 
school and health conferences, and 
transportation. Local health committees 
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are, or expect to be, part of a county- 
wide health council. In a county which 
I visited recently, one committee mem- 
ber had been instrumental in organizing 
forty local health committees. This is 
a rural county with 50,000 people, with 
enough public health nurses to keep in 
touch with the committees, to see that 
they do not become discouraged. We 
have learned that the program must be 
definite and continuous, with emphasis 
on seasonal activities. This is most 
necessary in rural health work where 
bad roads and bad weather can play 
havoc with the best laid plans. Well- 
baby and preschool conferences have 
summer emphasis, the general immuniz- 
ation program when the crops have been 
laid by, school examinations and correc- 
tions during the school term, while we 
have a few all-the-year standbys, such 
as tuberculosis case-finding service, ma- 
ternity and infancy work, and sanita- 
tion. 

Recently, we have found a trend to- 
ward specialized nursing service brought 
about by C.W.A., C.W.S., F.E.R.A., and 
other emergency set-ups, which have not 
been coordinated with the regular agen- 
cies, and we are finding an increase in 
overlapping and duplication in nursing 
service. An extreme example of what 
such a set-up does, is this: A busy 
mother is trying to get her Monday 
washing on the line. Her first interrup- 
tion comes from the city nurse who has 
the mother on her list of prenatal cases. 
This is a lengthy call from a new nurse. 
The second visitor is working under one 
of the alphabetical administrations and 
wants to know about the hospitalization 
of the five-year-old boy crippled from 
infantile paralysis. At about 11:00 
o'clock a nurse working in the school 
program of the C.W.S. comes to ask why 
ten-year-old Mary did not keep her en- 
gagement at the dental clinic the Satur- 
day before. And just at noon, the tu- 
berculosis county nurse calls to see if the 
children can be tuberculin tested before 
the next tuberculosis clinic to be held 
the following week. The finishing touch 
is given in the afternoon by the insur- 
ance company nurse who calls to check 
up and report on the insured father, he 
having lately returned from the county 
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sanitarium. The mother decides then 
and there that there can be too much of 
a good thing as attention to health, if it 
offers such difficulties to a cleanliness 
campaign. 

We had grown to think that such 
happenings as this were beyond the 
realm of possibility but they are not as 
exceptional as we hope they will become. 
How may they be prevented? By an 
extension of the organization of lay 
groups which shall bring all the public 
health nursing services into a program 
of codperation and coérdination. All 
social work has been going through a 
time of tremendous strain, under the 
necessity of caring for groups and needs 
for which it has had neither programs 
nor machinery. At present the danger of 
duplication is less in rural than in urban 
sections. Efforts in rural communities 
cannot be so intensive because popula 
tion is spread out and inaccessible. In 
theory, it should be as easy to do public 
health work in the country as it is in 
town. In reality, it is much more diffi- 
cult, because by all the conditions of his 
life and being, the farmer is an indi- 
vidualist, and the problem more diffuse. 
Che more rural the community, the less 
the people are influenced by what other 
people think or do, and the slower, the 
greater and more persuasive must be the 
personal appeal. Each individual seems 
to think, behave, and act on his own 
initiative. Here we find an added 
reason for the need of lay groups in 
rural work. They can influence public 
opinion, and make it possible for the 
trained workers to carry on a program. 

Another point made clear by the rural 
picture is the necessity for generalized 
nursing service. There may be argu- 
ment for specialization in cities but it is 
plainly not practical for the country. 
Time, distance, and expense make it im- 
perative for one nurse to do the various 
types of work within a given district. 
Of the 3,000 counties in the United 
States, only about 525 have full-time 
public health units. Of this number, 
only fourteen appropriate as much as 
$1.00 per capita for health services. The 
public health personnel, especially in the 
nursing service, is as inadequate in every 
state as is the budget. 


eee 
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The voluntary agency has an import- 
ant place in the field of public health. 
Some of its functions are the creation of 
official agencies; the promotion of activ- 
ities of the official agency; education of 
the public in its program and services; 
development of adequate support for the 
official agency; study of program and 


added emphasis on building houses, 
bridges and highways, hewing wood and 
drawing water in order to give employ- 
ment, that the voluntary agency be an 
active watch dog to see that the public 
cupboard is not bare of the bones that 
are needed to keep alive the depart- 
ments of education and of public health. 








budgets to prevent waste of funds and Until we have a balanced health pro- 
curtailment of needed services. It should gram, with adequate medical, dental, 
bring into codperative relationship the and hospital facilities, and full-time 
organizations, agencies, and services public health protection for all the peo- 
available to meet the health needs of the ple, rural and urban, with adequate 
community or county. Because much financial support, we shall have almost 
of its work deals with unseen values, it unlimited opportunities for the codpera- 
is difficult, but increasingly important, tion of board and committee members, 
at a time when economic conditions put and for lay organizations. 


ESSENTIALS OF GOOD PUBLIC HEALTH NURSING SERVICE 


How the Indiana State Advisory Nurses judge a community E.R.A. nursing 
service: 


1. Active, strong and representative lay advisory committee 
Active medical advisory committee 
Clear understanding on part of committee and nurse of their respective responsibilities 
+. Regular and profitable committee meetings 
5. Annual budget—including estimated expenditures, expected income and plan for raisin 
additional revenue where needed. 
Adequately equipped and maintained office outside nurse’s heme 
Sound program (based on survey of needs) looking toward future 
Definite policies in accord with the principles of public health nursing 
Definite plan of work. 
Satisfactory relations with health authorities 
11. Satisfactory relations with school authorities 
Satisfactory relations with local medical society. 
Standing orders for all phases of service from medical society. 
14. Careful techniques. 
Scrupulous observation of ethics. 
Articulation of nursing service with other health and social agencies 
Businesslike handiing of reports, records and funds. 
18. Adequate and well-kept bag and equipment. 
19. Adequate transportation—available so nurse can plan ahead and carry out program as 
planned. 
Adequate publicity. 
1. Good working and living conditions for nurse. 
Indiana Monthly Bulletin, Division of Public Health 
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Preventing Blindness 





Through Care of the 


New Baby and Young Child 


By MARY E. 


STEBBINS 


Supervisor, Department for Prevention of Blindness, Missouri Commission for the Blind 


RUE prevention of any condition, 

physical, mental, social, involves 

eradication of the underlying cause, 
however remote. Prevention of blind- 
ness is no exception and yields unusually 
high dividends when known scientific 
facts are applied to the lives of human 
beings. It is estimated that from sev- 
enty-five to ninety per cent of all 
blindness could be prevented if this ap- 
plication were made. 

No one part of an organism can be 
expected to be sturdier than that or- 
ganism as a whole. The eye is certainly 
a part of the body and yet it is more 
than usual*to encounter a total absence 
of consideration of the eye in any rela 
tion whatsoever to the rest of the human 
body. The erroneous idea persists that 
if one of the senses is impaired, the 
compensation for that impairment will 
be experienced in additional strengthen- 
ing of other functions. What is more 
apt to happen is that the condition 
which impairs one part of the body will 
impair others. It is therefore necessary 
to think of the eyes of a person in rela- 
tion to that entire physical body and to 
remember that while each part of that 
body is subject to its individual diffi- 
culties according to its location, con- 
struction, and function, still, what ben- 
efits the whole will be reflected in bene- 
fit to its component parts. The eyes 
suffer from constitutional disorders and 
benefit from their improvement, much 
more than the majority of people know 
or think. 


*Bickerton, J. Myles, M.A., F.R.C.S., “The 
ical Journal, January 20, 1934. 


PROVIDE CARE OF THE EYES OF THE 
NEW BABY 


Care of the eyes of the new baby is 
one of the important means of preserv- 
ing eyesight; to be most effectual that 
care must be interpreted in its true 
sense and include the baby’s prenatal 
life reached through care of the mother 
in the very early stages of pregnancy. 

Hereditary Blindness: Nearly a quar- 
ter of all blindness is hereditary, it is 
estimated, and the laws of inheritance 
have been traced of such eye diseases 
as high myopia, retinitis, pigmentosa, 
optic nerve atrophy, congenital cata- 
racts, glaucoma, and others.* Blind 
persons should not contemplate having 
children without medical sanction. 

A disease recognized as the cause of 
much blindness and many cases of seri- 
ously impaired vision is syphilis, much 
of which is hereditary.** This can be 
rendered harmless and the baby pro- 
tected from many potential tragedies, 
not the least of which is blindness, when 
the prenatal mother is given proper 
treatment.j “Syphilis, in the latent 
stage, as it exists in most pregnant 
women is difficult to detect. This means 
that it must be suspected in every case, 
for a successful termination of preg- 
nancy and a healthy child cannot be 
expected in the presence of an active or 
even a quiescent infection of this na- 
ture. . . . The results obtained by the 
early treatment of the syphilitic mother 
are scarcely paralleled in other medical 
conditions. An infected offspring is 


Menace of Hereditary Blindness,” British Med 


**The American Social Hygiene Association, 50 West 50th Street, New York, N. Y., is 


sponsoring a campaign for conquering congenital syphilis. 


this address. 


Information may be secured from 


tIngraham, Norman R., Jr., M.D., Kah'er, James E., M.D., “The Diagnosis and Treatment 


of Syphilis Complicating Pregnancy,” 
uary, 1934. 


American Journal of Obstetrics and Gynecology, Jan- 
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seldom encountered if therapy has been 
commenced prior to the fourth month of 
pregnancy.” 

Eye difficulties due to hereditary syph- 
ilis do not always manifest themselves 
immediately after the birth of the baby. 
Certain lesions which occur between the 
ages of four and sixteen years are fre- 
quently of prenatal syphilitic origin. 
The competent ophthalmologist will ex 
haust all diagnostic tests before aban- 
doning that supposition. The hope for 
saving the vision lies in persistent con- 
stitutional treatment. Immediate re- 
sults of such treatment in improved 
vision are often so satisfactory as to 
beget carelessness on the part of the 
patient or of adults responsible for a 
child. When treatment is discontinued 
too early, recrudescence will occur. One 
of the difficulties confronting nurses and 
eve social service workers is that of per- 
suading these patients to continue under 
treatment for the required long periods 
under the ophthalmologist’s direction. 
With adequate treatment the hope for 
the retention of some vision is justifi- 
able. 


Ophthalmia Neonatorum: The need 
for correct treatment of the eyes of the 


new-born baby continues. Ophthalmia 
neonatorum, commonly known as 
baby’s sore eyes,” once one of the 


devastating menaces to eyes and vision, 
as been rapidly reduced since the ac- 
ceptance of Dr. Credé’s exposition of 
the effect of the instillation of one per 
ent nitrate of silver into the eyes of 
ew-born babies. Failure to utilize this 
nowledge is unjustifiable whether or 
the use of nitrate of silver is re- 
uired by law; one per cent nitrate of 
iver is the one sure prophylactic in all 
ises and can do no harm in any Case. 
lany official health agencies furnish 
npules of nitrate of silver free to prac- 
cing physicians and midwives. 

Nitrate of silver one per cent, one or 
vo drops in each eye, must be used 
umediately after the birth of the baby, 
ie baby’s eyelids, face and hands hav- 
ig first been cleansed. The omission 

the baby’s hands in this cleansing 
ay be regretted. It is futile to pro- 


*Sight Saving Review, June, 1934, p. 136, 
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tect the baby’s eyes with drops only to 
have them reinfected by being rubbed 
with the baby’s own, small, unwashed 
fists as is a custom with babies. 

Any redness of eyes or lids, any dis- 
charge, should be immediately reported 
to the physician in charge. Delay may 
prove really serious. 

A five-year study recently completed 
and reported in March, 1934, disclosed 
that within that period in New York 
State, exclusive of New York City, nine- 
teen babies lost their sight and sixteen 
others have seriously impaired vision for 
life because of ophthalmia neonatorum.* 
It is feared that similar studies in other 
states might reveal equally or more seri 
ous figures. In the light of present-day 
knowledge, such evidence of neglect is 
difficult to explain or excuse. 

Education seems still to be needed; 
education of physicians, hospital 
authorities and the lay public, to the 
importance of the invariable use of 
nitrate of silver in the eyes of all new- 
born babies. Some of the objections to 
its use might be effaced if the emphasis 
was placed on having these drops used 
in the eyes of every baby, and all sus- 
picion of discrimination in certain cases 
or because of special reasons eliminated, 
then no needy cases would be inadver- 
tently missed. When the custom be- 
comes universal, blindness from this 
cause can, as it should, be wiped out. 


Care of Healthy Eves: After the first 
treatment of the baby’s eyes nothing 
further is done unless suggested by the 
doctor. Healthy eyes do not need 
treatment. This is true of the young 
baby as of other persons. The lids of 
the closed eyes will be washed when the 
baby’s face is washed; nothing need be 
put into the eyes. Tears—the best eye- 
wash—are constantly bathing the eyes 
whether or not one is crying. 

Sunshine and the Baby’s Eyes: Sun 
baths, properly managed, have become 
routine for most babies. Mothers are 
sometimes concerned about the possible 
effect of sunlight on the baby’s eves. 
Ophthalmologists and __ pediatricians 
agree that no baby’s eyes have been per- 
manently damaged during sun baths. 
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The same precautions should be taken 
to protect the skin of the face and eye- 
lids as of the rest of the body. “It 
would probably be wise for the first 
month of life to protect the eyes and 
eye tissues from any 
posure to the sun. The carriage hood 
suffices. Usually by the time the 
physician orders sun baths, the only 
precaution necessary is to have the 
child’s feet directed away from the sun. 
Lying in this position mornings and 
afternoons the summer sun _ baths 
are given, the sun’s rays strike the top 
of the baby’s head and forehead, the 
overhanging brows and eyelids,” and do 
not penetrate the eye.* 

Provide Adequate Dict: Diet plays 
its own role in building strong eves and 
in protecting them from disaster; ade- 
quate diet throughout the prenatal 
period of the baby’s development and 
continuing through life. A diet which 
contains sufficient quantities of the 
essential elements of food will protect 
against the development of certain types 
of eye diseases; when added to a deti- 
ciency diet will effect their cure and aid 
materially in improvement in 
types. 

One of the many dangers lurking in 
the long-continued depression with its 
accompanying reduced food budget in 
large numbers of families, is the possi- 
bility of many cases of eye and vision 
disturbances in the years to come. 


considerable ex- 


other 


TRAIN THE YOUNG CHILD 


To Protect His Eves: Eyes are par- 
ticularly susceptible to transference of 
infections which are so easily carried on 
articles of personal use. Continued and 
vigorous emphasis still needs to be 
placed on the menace of the common 
towel in the home and in public places. 
Sound, early training of the young child 
in the use of his exclusively own hand 
kerchief, pillow case, wash cloth, towel, 
table napkin, will protect him from this 
particular danger, as will the training 
to wash his hands after going to toilet, 
and to avoid rubbing his eyes. 


In the Right Use of His Eyes: As 
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soon as a child reaches the pencil-and- 
paper or picture-book stage his training 
can be begun in the position in which 
he should hold his body in relation to 
the book and to the light. Simple equip- 
ment, as a slanting desk or table, will 
facilitate his early efforts. A tendency 
to bend the face down over the pictures 
when sitting, or to lie face down on the 
floor with the eyes above them, is to be 
decried and persistently combated. 

Books of sufficiently large sized type 
printed on non-glossy paper should be 
used for children, and work and _ play 
suited to their age. 

Light should fall over the left shoul- 
der from the rear for the right-handed 
person; not directly from the left nor 
from the left front as so often happens; 
certainly not directly in the face from 
the front. For the left-handed person 
the rule is reversed, the light to fall on 
the book from the right and the rear of 
the individual. 


In Protection Against Eve Injuries: 
Protection of the eyes of babies and 
young children from accidental eye in- 
juries is inevitably the responsibility of 
adults. Home and furnishings can be 
free of projecting pointed objects against 
which a toddler may fall; toys and play- 
things can be selected that hold no po- 
tential dangers to eyes. No young child 
should be permitted to have sharp 
pointed scissors, pointed pencils, knives, 
or other objects which can so easily 
puncture an eye. 

Contrary to common belief, much 
danger lurks in cap pistols, wooden 
swords, arrows, and similar weapons; 
scores of eye accidents have been caused 
by them. Young children should not 
handle even the simplest of fireworks, as 
sparklers and torpedos; adults should 
see that children are at a safe distance 
when fireworks are being discharged. A 
three-year-old girl struck in the eye by 
flying gravel from an exploding torpedo, 
developed a cataract. 

Any eye injury deserves prompt at- 
tention from a competent eye physician. 
Punctured wounds are especially dan 
gerous both for the injured eye and be- 


*Reprint No. 30, “Protecting Baby’s Eyes During His Sun Bath,” National Society for the 


Prevention of Blindness, 


50 West 50th Street, New York City 
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cause of the possibility of sympathetic 
ophthalmia developing in the uninjured 
eye, unless proper treatment is admin- 
istered to the injured one. ‘A scleral 
wound, either operative or accidental, 
seems definitely to favor the develop- 
ment of detached retina, a vitreous ex- 
udate, or both,”’* either of -which is 
destructive to vision. 


REFRACTIVE ERRORS 


Refractive errors in young children 
are far from uncommon; unless discov- 
ered and properly cared for, impaired 
vision of greater or less severity may 
result. Vision testing of children of no 
more than four years of age has been 
successfully done and is one of the pro- 
tective procedures which can be advan- 
tageously extended to all preschool chil- 
dren, not waiting until school entrance 
age has been attained. 

The prejudice of adults against the 
wearing of glasses by children who need 
them, is unjustifiable. Children them- 
selves, wise enough to recognize the ease 
and comfort the glasses furnish, do not 
as a rule and of their own initiative, 
object to wearing them. Instances are 
known where quite young children, less 
than two years old, have consistently 
cried when the glasses were removed 
and have as consistently become quiet 
when they were replaced. 

\nother adult fallacy is that there is 
danger of the child’s’ breaking his 
glasses, possibly injuring the eye with 
the broken glass. Young children, it 
seems, do not break their glasses any 
more frequently than the average adult, 
while the glasses are an additional pro- 
tection from flying objects. 

\n ideal program for conservation of 
ision would include periodic vision 
sting for all children, beginning no 
ter than four years of age, followed by 
corrective attention where indicated 

Crossed Eves: Squint or crossed 
eves is a correctible condition too gen- 
rally thought of as of minor impor- 
tance. In reality, vision diminishes 
irly rapidly in the crossed eye and 


*Duggan, Walter F., M.D., “Visual Results 


hives of Ophthalmology, December, 1933. 


**Publication 119, “What to Do for Cross-Eyes,” 
iindness, 50 West 50th Street, New York City. 
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blindness in that eye may usually be 
expected unless remedial measures are 
instituted early. Delay is disastrous. 
No one outgrows crossed eyes as is so 
often stated by misinformed persons 
whose advice is accepted to the ever- 
lasting detriment of some young, help- 
less child. 

The crossed eye should be put under 
expert care at the first moment that any 
deviation from a normal position is de- 
tected. Begun thus early corrections 
and consequent preservation of vision 
are generally accomplished. Glasses, 
which are to be worn during all waking 
hours, and eye exercises under the direc 
tion of the ophthalmologist, constitute 
the usual treatment. The eye exercise 
frequently consists of covering the un- 
affected eye for stipulated daily periods, 
forcing the use of the deviating eye, 
strengthening the weak muscles which 
permit the eye to turn. A more elab- 
orate system of eye exercises may be 
instituted. 

Ophthalmologists tell us that any 
baby sixteen months old can success- 
fully wear glasses. Dr. W. B. Weidler 
says: “I have prescribed glasses for 
children under twelve months of age 
and they are worn just as readily by the 
child as any article of clothing.** 
Bobbie C., living in one of the counties 
of the Ozark Mountains of Missouri, 
was fitted with glasses for a beginning 
deviation of one eye when he was eigh- 
teen months old. No protest whatever 
was voiced by the child; when the cover 
was placed over his unaffected eye for 
the first time, he did not even interrupt 
his play nor has he during the year he 
has been under treatment—another evi- 
dence that babies and young children 
are amenable if adults permit them to 
be. No breakage difficulties have been 
experienced with Bobbie’s glasses. His 
mother states: “He has never broken 
his glasses. He takes them as a matter 
of course and I don’t have half as much 
trouble with them as I do making him 
keep his clothes on.” 

If treatment is not begun sufficiently 
in Cases of Intra-Ocular Foreign Body,” 


National Society for the Prevention of 
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early and the eye does not become 
straight under treatment, operation may 
be recommended. It is a serious injus- 
tice to the individual to look upon this 
operation as simply of cosmetic value. 
Psychologically it is in many cases of 
the greatest importance to the person 
involved. Lives have been made mis- 
erable by teasing. Because of this tor- 
menting children have come to shun 
their playmates, thus missing all the 
social advantages of group activities, 
and to avoid adults; have practiced 
truancy during school years, have 
grown up to be social misfits, some- 
times finding their way into juvenile or 
adult courts, as social misfits have a 
way of doing. 

Since we are told that every case of 
ordinary crossed eyes can be cured, why 
let such a condition persist to the detri- 
ment of eyesight and possibly to the 
whole life of a human being? 


REMOVE FOCI OF INFECTION 


Eyes, as other body organs, suffer 
from absorption from foci of infection. 
When such foci are located in the nearby 
area—teeth, tonsils, or sinuses—they 
are especially dangerous to eyes. Re- 
moval of such foci, long recognized as 
of importance in protecting hearts, kid- 
neys, and other vital organs, is of equal 
importance in protecting eyes from pos- 
sible inflammatory processes especially 
of the iris, the ciliary bodies, and the 
choroid, inflammation of any of which 
will impair vision to a greater or less 
degree, perhaps destroy it entirely. 

CONTROL ACUTE COMMUNICABLE 
DISEASES 

It is known that long-time as well as 
immediately undesirable conditions may 
develop as the result of the acute com- 
municable diseases of young childhood. 
Eyes and vision suffer from certain 
types of diseases of kidneys, lungs, and 
other vital organs which are traceable 
to early cases of scarlet fever, diph- 
theria, measles, and other such sick- 
nesses. It is not uncommon that the 
eye examination, inspired by some 
visual difficulty, reveals a diseased kid- 


*The National Society for the Prevention 


of Measles,” 50 West 50th Street, New York City. 
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ney or other condition of which the pa- 
tient had no previous knowledge. Im- 
provement in the eye condition will be 
dependent upon treatment of this under- 
lying cause. 

Previously it was considered necessary 
to darken the room of measles patients, 
even to blindfold the eyes or to wear 
dark glasses. This is no longer consid- 
ered good or even safe practice-—the 
room needing as much sunshine and 
fresh air as possible to supply ideal re- 
covery conditions. The patient’s bed 
should be placed with the head toward 
the window. If the light is still too 
strong for comfort a dark folding screen 
can be placed around the head of the 
bed or the child may wear an eye shade. 
The same arrangements can be made 
with relation to artificial light.* 

More adequate control of the conta- 
gious diseases of childhood will accom- 
pany improved sanitation and the actual 
practice of personal hygiene by adults. 
The very little child being essentially 
imitative is trained in good or less de- 
sirable habits through doing that which 
he sees done by those about him, par- 
ticularly in his home. Clean hands, use 
of individual towels, handkerchiefs, 
spoons, forks, cups, covered coughs and 
sneezes, are not habitual with all adults. 
Until they are, children will continue to 
contract devastating diseases, entailing 
immediate and future hazards. 


PUBLIC HEALTH SAVES EYES 


Every part of a complete public 
health and social welfare program in- 
fluences individual and collective oppor- 
tunities for promoting the health of the 
eye and protecting it from disease. A 
widespread educational program is 
needed for the dissemination of informa 
tion relative to eyes, their use and care 
throughout life and the protection of 
vision. Too much emphasis cannot be 
put on the care of the new baby and 
young child. If this period when life’s 
foundations are being laid is sound and 
safe, a useful, happy, satisfying life may 
be expected, with broad social and 
mental, as well as physical, vision. 





of Blindness, “Care of the Child’s Eyes in Cas 

















Pub lic Relations in Public Health Nursing* 


By VIOLET H. HODGSON, R.N. 


Director of the Division of Public Health Nursing, Westchester County Department of Health, 
White Plains, N. Y. 


LL individual and communal life is 

sharing the effects of a changing 

social order. Institutions which 
have served, in varying degrees of satis- 
faction, the needs of society in the old 
order have been obliged to make adjust- 
ments in content or administration of 
their programs. This is strikingly illus- 
trated in industry where individual and 
independent control is giving way to 
cooperative planning with greater em- 
phasis laid on the needs and welfare of 
the worker and the public at large. It 
has been demonstrated that the security 
and well-being of the few depend upon 
the degree to which this state prevails 
among the many. We _ have learned 
through tragic experience that “no man 
can live unto himself.” 

\lthough industry provides an out- 
standing example of the shift from indi- 
vidual to group interest, a similar change 
is apparent in nursing. It is no longer 
possible for private duty, institutional, 
and public health nursing to function 
satisfactorily as independent units. The 
interest shown and action taken by 
nurses in solving the problem of over- 
roduction is still further evidence of a 


rend toward greater codperative effort. 
(ommendable indeed are these and s:m- 
ilar developments in the nursing field. 
[hey by no means represent the total 


ture, and of themselves would indi- 
cate but an expansion of individualism 
within the profession. Everywhere in 
the background is the public—the raison 
d etre for the very existence of the pro- 
lession. To modify, quantitatively or 
qualitatively, a program of nurse pro- 
duction and utilization without a simul- 
t:neous study of the market for service 
is to ignore the experience of other pro- 
© \cer-consumer fields and to continue 
ndly on the path of increasing chaos. 


STUDY OUR MARKET 


All too long has nursing emphasized 
the professional aspects of its develop 
ment without a corresponding study of 
the needs and desires of the consumer. 
It cannot be denied that public health 
nursing has led the way in recognizing 
the community as its field for service. 
In too many instances, however, this 
has been largely a “lip service’ to a 
portion of the community. Part of the 
community has been served intensively, 
while a much larger portion remained 
uncovered. Insofar as the members of 
boards and committees have been 
chosen from a cross section of commu- 
nity interests, the service may be said 
to be representative. How actively they 
have been represented is another matter. 
‘Nominal’ representation does not 
make the service a community activity, 
any more than does service to a limited 
group. In short, the day of the public 
has arrived, and public health nursing 
would do well to lay greater emphasis 
on this approach to a solution of its 
problems. 

It is not the intent of this paper to 
review the familiar relationships of the 
public health nurse to the board, medical 
profession, social and relief agencies, 
clinics, hospitals, school, industry, and 
all the other allied community services. 
It is rather an attempt to go back of 
these relationships and search for those 


factors of larger scope, upon which 
those principles are established and 


which tend to make health nursing a 
true public service. Here again we find 
that business and industry have led the 
way through pioneering in the field of 
“Public Relations.” 

PUBLIC RELATIONS 


Exception may be taken to any con- 


*Presented at the state conference of health officers and public health nurses at Saratoga 


Springs, N. Y., June 27, 1934. 
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tinued reference to a field—industry 
that produces goods and not services. It 
may also be claimed that the products 
of indusiry and public health nursing 
are not comparable because they do not 
lend themselves in equal degree to the 
same yardsticks of measurement and 
evaluation. It must not be forgotten, 
however, that goods, like nursing, cannot 
in and of themselves create a market 
over and above the demand resulting 
from a recognized need. Beyond that, 
“sales” are increased and “customers” 
retained largely by the standard of per- 
formance maintained in the statistically 
unmeasurable field of Public Relations. 

Public Relations has been defined as 
“the subtle art of analyzing and deter- 
mining, and the business science of 
directing the conduct of a group of 
people within an organization so as to 
cultivate a friendly and trading response 
from the public.’ To quote further 
from a commercial field: ‘Public Rela- 
tions determine and control the policies 
of a corporation in its dealing with its 
customers and the public. Rightly con- 
ceived and executed, they should culti- 
vate and cement friendly relations be 
tween the institution and its clients and 
prospective customers, thus paving the 
way for a greater demand for goods or 
services.” Public Relations also takes 
cognizance of the fact that “the corpora- 
tion’s most vital relationship is with the 
public. Its success depends on a correct 
interpretation of the public’s needs and 
viewpoints as well as on the public’s 
understanding of the motives that 
actuate the corporation in everything 
it does.” 


THE NEEDS OF THE COMMUNITY 


Progress has been made in the public 
health field in setting up yardsticks of 
performance based upon the estimated 
needs of the community as embodied in 
appraisal form of the American Public 
Health Association and similar stand- 
ards of evaluation. Studies have been 
made which indicate the approximate 
amount of sickness in the community at 
any given time, and current statistical 
data are available of deaths and report- 
able illness upon which it is possible to 
determine the amount of nursing service 
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required to cover adequately the com- 
munity needs, provided they are fully 
recognized and provision made for meet- 
ing the potential demand. (Here alone 
we have a vast uncovered field to which 
our efforts could profitably be directed 
in solving, to a considerable degree, the 
present problem of unemployment.) So 
much for the public need. 


THE DESIRES OF THE PUBLIC 


Have we ever, on the other hand, ap- 


proached the field from the viewpoint 


of the consumer and found out with 
equal exactness what the public wants? 
For example: 

Would they prefer more concrete and less 
abstract teaching ? 

How many cases of illness are there in 
families who cannot afford and do not need 
the full-time services of a nurse, but who 


would welcome part-time care on a pay basis? 
Do families really prefer to have the nurse 
give prenatal and postpartum care, leaving 
the responsibility for nursing care during de 
livery to the family or neighbor? 
Would the public always choose a practical 


nurse who combines a measure of simple 
nursing care (not always so “simple”) with 
household duties in preference to a trained 


housekeeper who could give the necessary 
nursing care under the supervision of a public 
health nurse? 

How many families would welcome the 
services of the nurse in giving bedside care to 
a scarlet fever patient instead of assuming 
responsibility for a type of case that the 
student nurse is permitted to attend only in 
the last year of her training? 

Are the patients always “thrilled” after the 
experience of being regimented through a 
clinic in a military fashion? 

To what extent woulc patients appreciate a 
little more evidence of “the art of human 
relations” in the venereal disease c!inic? 

Do the so-called “problem” families really 
want or always profit by unduly prolonged 
and intensive follow-up ? 

How many times is the patient’s point ol 
view the only reasonable course to follow, ir 
spite of its variance with the well constructed 
plan which the nurse may offer? 

These and a host of other publi 
wants might conceivably be weighed 
not merely in the hope of strengthenin: 
the relationship of public health nursin 
with the public, but as a means of r 
vealing vast uncovered fields in which 
demand for service could be created o 
the codperative basis of nursing supp! 
and public demand. 
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KEEPING THE PUBLIC INFORMED 


If it is important for the public health 
nursing organization to analyze the 
needs and discover the desires of 
the public, it is equally essential that 
the public understand the objectives, 
policies, and needs of the organization. 
This necessitates a broad program of 
publicity that will keep the public in 
touch with the program the year round 
and not merely during the annual drive 
for funds. Goodwill must be estab- 
lished and maintained through a high 
quality of service and a general ap- 
proval of the policies and program of 
the organization. Such approval can be 
expected only when the public has been 
taken into the confidence of the organ- 
ization, and situations frankly revealed 
which make changes in content or ad- 
ministration necessary. Frequently this 
knowledge is confined to the board and 
professional staff. The public, as sole 
stockholder and consumer, is entitled to 
periodic reports sufficiently frequent to 
keep them informed of the activities of 
the organization. 

COURTESY AND FRIENDLINESS 


A third powerful factor in cultivating 
a friendly response from the public is 
courtesy, to which friendliness is a close 
relative. It is not flexibility in charges 
for service or the details of nursing tech- 
nique that the patient remembers with 
vreatest satisfaction. It is the kindly 
manner in which each step of the care 
was given and financial adjustments 
made. To conduct oneself as guest in 
every home, no matter how royal or 
humble, has lasting qualities. To regard 
ach patient at clinic or conference as a 
cuest has “sales” value equal to or 
excelling that of professional service, 
iowever high in quality the latter 
nay be. 

ATTITUDE OF VOLUNTEERS 


Another important feature of public 
elations is that of seeing that every per- 
on connected with the service typifies 
the policies and standards of the organ- 
ization. In this day of increasing use 
f volunteers, no effort should be spared 
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in their training that will assure the 
public the same high degree of courteous 
treatment expected from the profes- 
sional staff. Oftentimes the volunteer 
is placed in the strategic position of 
making the first contact with the pa- 
tient, and it may be this experience that 
will determine the patient’s lasting reac- 
tion to the entire service. Friendliness 
and genuine interest are basic qualifica- 
tions for all connected with the organ- 
ization in whatever capacity. 


PUBLIC RELATIONS AND THE DEPRESSION 


Finally, many of you may be think- 
ing of the deplorable state from which 
commerce and industry are now being 
extricated, and doubts may have arisen 
as to the part played by a program of 
Public Relations in bringing them to 
such low estate. If so, it must be re- 
membered that the aim of Public Rela 
tions is to create good will and not to 
sell. In so doing it smoothes the way 
between the organization and the cus- 
tomer. Its watchword is courtesy. It 
does not disturb the balance between 
production and consumption and should 
not be confused with “high pressure 
salesmanship.” 

It would be difficult, if not impossible, 
to cite a single instance in which public 
health nursing suffered during the de- 
pression solely because it had secured 
the goodwill of the public. On the con- 
trary, that may have been the one factor 
that softened the blow to many a serv- 
ice. Nor can it be held accountable for 
the uneven development of services in 
many communities. Here, as in indus- 
try, other factors have entered the pic- 
ture. No—it must be conceded that 
taking the public into its confidence 
every step of the way, due respect for 
the viewpoint of the public, courtesy 
and friendliness on the part of every 
one connected with the service, stand 
side by side with a high quality of 
service as the refined product that has 
emerged from these trying years of the 
depression. This test alone should safe- 
guard to them a prominent place in any 
program for the future. 
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HELEN JAMES 


New Mexico 


Although New Mexico is not my na- 
tive state I feel extremely proud to 
have been asked to represent her on 
this ““Nurse-of-the-Month” page. I do 
have the qualification, if qualification it 
is, of being a Western girl. I was born 
and raised on a ranch in Utah; received 
my college work in Seattle, Washington, 
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and Colorado Springs, Colorado; nurse’s 
training at the Hospital of the Good 
Samaritan in Los Angeles; and gradu- 
ated in public health from the Univer- 
sity of California in Berkeley in 1930. 
In January, 1931, I was offered a 
county nursing job in Mora in northern 
New Mexico. This was a county in a 
group of sixteen receiving subsidy from 
the Commonwealth Fund of New York 
City. This subsidy had been given 
with the understanding that the coun- 
ties assisted would assume, year by year, 
additional financial responsibility for 
their nursing service. At the end of the 


vear it was decided Mora would not be 
self-supporting and so Commonwealth 
subsidy was withdrawn. I was trans- 
ferred from that beautiful mountainous 
district which was over ninety per cent 
Spanish-American, to Eddy, one of our 
southern counties. Eddy County is a 
fertile valley region where cotton and 
alialfa are raised. It is probably best 
known for the Carlsbad Caverns and 
more lately for the potash mines which 
are being developed into some of the 
largest of the world. 

In September, 1933, I came to Otero 
County, returning to New Mexico from 
vacation in California where I had taken 
the American Red Cross teaching course 
in Home Hygiene and Care of the Sick 
at the University of California in Los 
\ngeles. This too is a southern county. 
It is perhaps best known for the Great 
White Sands, a gypsum deposit which 
stretches along the floor of our valley for 
over 274 square miles, gleaming like a 


body of water in the distance. Stock- 
raising is the major industry. Some 


logging camps are active in the moun- 
tains. 

For the most part our county is poor, 
the people depending upon small farms 
raising fruit, cabbage, and lettuce in 
marketable quantities when frosts and 
drought permit. Otero is one of the 
largest in the state being over 6.50( 
square miles, the population approxi 
mately one and one-half persons per 
square mile. The distance to the 
farthest rural school is 1!0 miles. The 
roads are not of the best. We have two 
incorporated towns, four high schools, 
and twenty rural schools. Some of the 
school children travel over thirty miles 
by bus daily, starting before seven in th 
morning and returning after dark during 
the winter months. 

Our public health program is typica 
of those throughout the State. We hav: 
a generalized program with particula: 
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emphasis on heai.': education as it can 
be carried on throug': dental, well-baby, 
orthopedic, infant, an prenatal clinics; 
Home Hygiene and Care of Sick classes; 
inspection of school children and follow- 
up in the homes; immunization and 
control of communicable disease. Public 
health has made strides in our county; 
certainly it seems to have been so well 
entrenched with the people that as Com- 
monwealth subsidy is decreased, the 
burden is assumed someway, somehow 
by our county. 

No little credit for acceptance by the 
people goes to our active and well organ- 
ized County Nursing Advisory Commit- 
tee. Functioning under the joint- 
committee chairman, a lay person elect- 
ed with other officers from the Alamo- 
gordo or county-seat sub-committee, are 
sub-committees in the rural communi- 
To the members of these commit- 
tees the nurse must bring many of her 
problems; their solution and the carry- 
ing out of her plans lie almost entirely 
with these committees. This past year 
the Nursing Advisory Committee mem- 
bers have carried on one or more of the 
following activities: reporting commu- 
nicable disease and prenatal cases, in- 
vestigating homes needing relief, dis- 
tributing health literature, assisting at 
clinics, establishing and assuming charge 
of loan closets, helping with hot lunches 

schools, making layettes, and organ- 
izing Home Hygiene and Care of Sick 
The joint-committee assumed 
the entire responsibility of a house-to- 

use sanitary survey of the county. 
lhe information gained is to be incor- 
rated in a state-wide statistical study. 
many of the districts sub-committee 
eetings are held monthly with the 
irse as ex officio member. The joint 
eetings are held at the county seat 
arterly. They are opened with a busi- 
ss meeting and sub-committee reports 
lowed by a program which is of in- 
est to the group. 
New Mexico has a state law which 
quires the protection of school chil- 
en against smallpox. Early in the 
hool year visits are made to each 
hool and with the codperation of 
ichers and superintendents a satisfac- 
ty immunization and physical inspec- 
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tion program is carried out. Approxi- 
mately 2,350 children are enrolled in 
the schools. All have been vaccinated 
against smallpox and over seventy-five 
per cent are protected against diph- 
theria. Mothers are always urged to 
bring “preschools” and infants to the 
school for immunization. 

In Otero County we have six physi- 
cians, five residing in the two largest 
towns. Our health officer is a doctor 
serving in part-time capacity. We have 
one dentist, and one six-bed private 
hospital. Laboratory work is sent to 
the State Public Health Laboratory con- 
ducted by the University of New Mex- 
ico in Albuquerque. A traveling op 
tometrist visits us once a month. 

It is plain to be seen that to main- 
tain clinics for correctional work the 
children must be carried long distances. 
For dental correction a day is assigned 
to each rural school. Parents, teachers, 
and members of the Nursing Advisory 
Committee are notified. The children 
are brought by school bus, truck, or 
auto for their appointments; sometimes 
their first trip to the county seat. The 
distance traveled is often 150 miles re- 
turn trip, and means a long day for all 
who have assumed responsibility for the 
work. The tonsil clinics present a dif- 
ferent problem. The hospital at Alamo- 
gordo is obviously too small to carry on 
the clinic work, home operations are 
slow and often impossible in the small 
crowded valley ‘adobe’ or mountain 
shack. Some clinics have been success- 
fully carried on in the school buildings. 
Each mother is instructed to bring cots, 
sheets, blankets, pans, and mouth- 
wipes. A ward is “set up” in one end 
of the building, a surgery in the other. 
The doctor usually stays throughout the 
day. The patients are moved home if 
nearby or to a friend’s late in the after- 
noon. The nurse plans to stay in the 
community over night in case of emer- 
gency. The children are given a phys- 
ical examination and blood coagulation 
test before acceptance in the clinic. So 
far happy results have been our mete. 

I need not say in this land of 
“Mafana, manana,” the nurse practices 
and preaches, “Ahora, ahora!” I give 
you Nueva Mexico, la tierra del sol! 











Red Cross Itinerant Nurses Lay Foundation 
for Permanent Program 


COMPOSITE picture of the old- 
time itinerant preacher would look 
like the figure in the memorial to 
Bishop Asbury on Sixteenth Street in 
Washington—the figure of a tired man, 


riding a tired horse, with lines slackened 
from his hands as he rides from post to 























American Red Cross 


She can take it 


post to carry his gospel of salvation for 
the soul to the remote wilds of his 
pioneer pastorate. 

A composite picture of the Red Cross 
itinerant nurse would show the figure of 
an energetic, alert woman, in a gray 
service uniform, with capable hands at 
the wheel of an automobile, which car- 
ries her in a day distances the old cir- 
cuit riders needed a week to travel. The 
gospel she preaches is not for the salva- 
tion of men’s souls, but for the care of 
bodies, to make them fit temples for the 
souls of men. And she would be on her 
way from the upper end of a county, 
where there is a single case of typhoid 
fever which the doctors want to check 
without danger of an epidemic, to a 
lower boundary line, where a woman is 
waiting for her fourth baby—the oldest 


of her family now three years old. On 
the way she must stop at Jackson's to 
see the little boy who is reported to have 
fallen out of a tree and dislocated his 
elbow. Time must be found somehow 
for this visit before the car and nurse 
can call it a day and go back to the 
boarding house, for dinner and an 
evening’s work at Red Cross reports. 


THE DELANO NURSES 


The Delano public health nursing 
service is one of the most colorful and 
adventurous of the fields open to Red 
Cross nurses. These nurses are sent to 
isolated and remote communities, to 
meet a demand that was obvious to Miss 
Jane A. Delano, when she was a nurse 
among miners’ families in the sparsely 
settled regions of Arizona. Because of 
her interest in the welfare of those in 
isolated communities she made provision 
in her will, at her death in 1919, that 
$25,000 be given to the Red Cross to 
establish the Delano Nursing Service, 
named in honor of her parents; this sum 
is supplemented by the royalties from 
the sale of her textbooks on home hy- 
giene. The income thus derived is spent 
for itinerant nursing, through a program 
which sends a nurse to a community 
which cannot find, or has not yet wanted 
to find, money to finance such a service 
for itself, for a three months’ program. 
The nurse establishes contacts with state 
and community health officials, with 
physicians and other nurses, with social 
service agencies, and in codperation with 
them offers bedside nursing where it is 
needed, carries on immunization cam- 
paigns, inspects children, working with 
school authorities and physicians, and 
organizes and instructs classes in Hom«e 
Hygiene and Care of the Sick. 

The nurses in this service spend hard 
days in their three months of pioneering 
driving over rough roads into remot: 
parts of their territory to reach house 
where cases have been referred to thei: 
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care. But their days are well spent. If 
the work a nurse has started is not taken 
over by some private or community 
agency when her term of service ends, 
it is because the money cannot be pro- 
vided, not because those she has minis- 
tered to fail to realize the value of the 
project she has initiated. 

As her classes in home hygiene are 
carried on throughout her territory a 
new appreciation is given of the danger 
of disease, and those who have taken 
the course are on the alert to report to 
health authorities any symptoms that 
might indicate serious illness for an indi- 
vidual or an epidemic for a community. 
If medical help cannot be reached in a 
crisis the students have been given in- 
struction which makes them far more 
skillful than they otherwise would have 
been. However, because they know 
physicians and nurses much better than 
before they took the course they know 
better how to summon professional help, 
and we usually find far more friendly 
relations between doctors and nurses 
and the people they serve, in the com- 
munities where the Delano nursing serv- 
ice of national headquarters and the 
public health nursing services of the 
chapters have paved the way for a per- 
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manent program for raising standards 
of public health. 

Last year there were Delano nurses 
in 21 communities, and 43 chapters had 
itinerant public health nursing projects. 

As another winter draws near, all Red 
Cross nursing services are preparing to 
continue their program of health con 
servation, adapting their activities to 
conform to whatever needs may prove 
to be the most pressing. The Red Cross 
has a public health nursing program, 
through which last year 750 public 
health nurses were employed by 424 
Red Cross chapters. A total of 207,531 
cases came under their care, and 
1,090,294 visits were made to or in be- 
half of patients, and 629,025 children 
were inspected in schools. 


WILL ROGERS AND THE SCOTTISH RITE 
MASONS AID 


These nursing activities are carried on 
through Red Cross chapters, financed by 
them through their share of the mem- 
bership dues collected in the annual roll 
call membership drive. As might be 
expected, membership receipts are apt 
to fall off in the communities where un- 
employment reaches high figures, and 
many chapters, seeing very clearly the 
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“We'll take you to Mother” 








620 PUBLIC 
need for increased public health nursing 
facilities, have yet been unable to pro- 
vide funds for the nurses who are need- 
ed. Of decided help in these communities 
last year were two donations—one by 
Will Rogers and another by the Supreme 
Council of the Scottish Rite Masons of 
the Northern Jurisdiction. Both dona- 
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tions were made with the stipulation 
that they be spent for the nursing serv- 
ices that were in danger of lapsing be- 
cause of lack of funds. The contribu- 
tion of Will Rogers gave partial support 
to 52 public health nursing services, and 
33 other services were similarly aided 
by the Scottish Rite fund. 
THE HOME HYGIENE COURSES 


Since in a period of unemployment 
there are a good many people who have 
more time to spend at home than money 
to pay for service from outside, a num- 
ber of chapters last year devoted their 
health activities to the Red Cross 
courses on Home Hygiene and Care of 
the Sick. There were 1,426 chapters 
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which secured authorized instructors for 
courses, through which instruction was 
given in simple rules of health and the 
fundamentals of care of the sick in the 
home. 

There were 62,600 students receiving 
the instruction, and of this number 
49,006 completed the course and re- 
ceived certificates showing that they had 
satisfactorily handled the work. This 
makes a total of 732,733 who have re- 
ceived these certificates since the Red 
Cross first undertook this teaching. The 
federal government endorsed this work 
last year through cooperation with 
nurses in the field and in helping to 
form classes for instruction among those 
families who were on federal relief. A 
further endorsement is given in the 
words of Mrs. Franklin D. Roosevelt, 
who says, “Every girl should know how 
to read a clinical thermometer; how to 

ordinary symptoms of ill- 
. how to make a bed with a 
person in it; how to give a person a 
bath in bed.” 

Teacher training courses were held 
last summer in several universities and 
At the University of Cali- 
fornia in Los Angeles 27 were enrolled; 
eight took the course in the Colorado 
Agricultural College at Fort Collins: 
nine took the training at Pennsylvania 
State College, and 15 at the University 
of Syracuse in New York. 

What the public health program of 
the Red Cross can accomplish next year 
depends on the response given this 
autumn to the Red Cross membership 
roll call campaign. Every community 
which enrolls a good membership total 
will have for local work a sum which 
will at least make a beginning in com- 
munity health work, or continue a pro- 
gram already begun. The Red Cross 
relies again this year on the interest of 
nurses and medical workers everywhere 
for help in the campaign which opens 
on Armistice Day. 
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SEX EDUCATION AS APPLIED TO THE CHILD HEALTH 
SERVICE 


FROM THE STAFF OF THE NEW HAVEN (CONN.) VISITING NURSE ASSOCIATION 





It will be remembered that the Scranton (Pa.) Visiting Nurse Association 
the Saginaw (Mich.) Visiting Nurse Association and the Association for Im 
proving the Condition of the Poor of New York (N. Y.) have all contributed 
outlines of teaching content in various types of visits (see March, April, May 
July, October numbers of this magazine.) The New Haven (Conn.) V.N.A 
now adds suggestions for use in presenting matters related to sex—sex educa 
tion if so formal a term is preferred. Comments will be welcome 











Sex education is not an end in itself. It should always be secondary to nurs- 
ing care and health teaching, and should be attempted only when the nurse feels 
comfortable and at ease with the subject matter and when it can be woven into 
the situation as a natural part of the health teaching. It should not be discussed as 
a separate, isolated entity. 


GOALS FOR THE NURSE 








I. To equip herself with adequate content to help mothers acquire, when they 
desire it, sufficient information and methodology to offer to their children sex 
instruction regarding: 


A. Origin of babies 

B. Process of birth 

*. Coming of another baby 

D. Physical sex differences 

E. Father’s part in reproduction, as wel! as mother’s 
F. Organs and functions of the body 


Il. To demonstrate a matter of fact unemotional attitude toward sex 





A. By recognizing teaching opportunities in: 
1. Care of the newborn 
a. Anatomical information which can easi'y be imparted 
(1) In female babies—-explain that the vulva is larger in ] 
rest of body than it will be when baby is older (ju 
head is explained, crookedness of legs, etc.) 
In male babies—explain that the scrotum changes in size accord 
ing to body temperature; when the baby is warm the scrotum is 
soft and larger, but when the baby is cold the scrotum is smaller 
and harder. 
b. Vocabulary to be used to give mothers familiarity with terms 
1). Removal of vernix—vulva 
2) Care of discharge—vagina 
3) Care of cord—naval 
4) Care of foreskin—foreskin, penis 
(5) Circumcision—penis 
2. Bath demonstration 
a. Vocabulary to be taught: 
(1) Naval 
(2) Vulva 
(3) Scrotum 
(4) Testicle 
(5) Buttocks 
(6) Penis 
b. Children observing learn sex differences: if children are casually in- 
terested, it is not necessary for the nurse to offer explanation of pro- 
cedure, but if child appears intently interested, even if he asks no 
questions, it is well for the nurse to explain casually what she is doing; 
e. g., “We wash baby’s face first before the water gets soapy and gets 
in his eyes to make them smart”; “We have to be very careful in 
a washing the naval because it is a tiny place and hard to keep clean”; 
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“Dirt collects here so we take great care that the folds of the scrotum 
are clean.” If the child asks questions, they should be answered care 
fully but correctly and simply 


3. Taking rectal temperature 


a. Vocabulary to be taught 
(1) Rectum 

b. If children are present and are at all interested, explain what you are 
doing and why this way: taking the temperature to see if the baby is 
sick; if he were larger, you would put the thermometer in his mouth 
but he is too little and he might bite or break it. 

4. CWanging diapers 

a. Vocabulary to be taught 
(1) Vulva 
(2) Scrotum 
(3) Testicle 
(4) Penis 

b. Matter of fact attitude and comment if baby’s hands stray to genitals: 
all parts of the baby’s body are the same to him and he is interested 
in discovering them; however, since handling the genitals is more apt 
to arouse pleasant physical sensations which might lead to an over- 
emphasis on this part of the body, it is a good idea to bear this in 
mind and when indicated, before starting to change the diaper, to 
give him something to hold so that his hands will be occupied 

c. If children are present, explain that baby has bowel movements and 
urinates jusi as older child, only he is foo young to go to the toilet by 
himself, and hence he soils his diapers 


By helping mothers recognize teaching opportunities 


1. Preparing child for coming baby (see pamphlet and references) 
2. When child handles genitals 


a. When diapers are changed: offer something to ho'd before you start; 
or if hands have already discovered genitals, distract attention by show 
ing a toy or spoon, etc.; let child remove his own hands to grasp ob 


} 


ject (if you remove the hands it calls the baby’s attention to handling 
his genitals). 

b. When bath is given: interest him in helping with bath; give soap to 
hold, washcloth to wash f 

c. When child is playing: without calling attention to auto-erotism, in 
terest him in something else; if child realizes you know what he is 
doing, you may say in a matter of fact way that it is not a very 
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grown-up thing to do; then distract his interest by suggesting some 

thing else for him to do, for example, “Come, it is time for lunch now,’ 

‘Please open the door for the kitty,” “Please help mother fold these 
clothes’; never punish or scold 

3. When the cat is to have kittens (or the dog, puppies) explain that the 

cat is becoming larger and fatter because she is carrying little kittens in 

her body. All mothers grow large when they carry babies in their bodies 


before they are born. 

4. When the child sees animals copulating, explain that the father animal is 
putting his seed in the body of the mother animal so that a little baby 
animal can grow from the father seed joining a mother seed which is 
already in the mother’s body. 

5. When a friend or neighbor is going to have a baby. if she is in sympathy 
with the idea, seize the opportunity to tell your child about the coming 
baby, very much as you would if you were to have =he baby (see pamphlet 
and references). 


Again it should be emphasized that the most important factor to keep in mind 


is that sex teaching should always be so much a part of the natural situation that it 
is never well done if it is made conspicuous in the child’s mind. It should always 
be as casual and matter of fact to him as any other bits of information he may 


acquire. 


HOW TO PREPARE YOUR CHILD FOR THE COMING BABY 


The knowledge that it is a very wise thing to do should make the mother feel 


very comfortable and easy as she goes about preparing her older child for the 


coming baby. 


By far the easiest time to instill a natural attitude toward sex is 


while children are still infants and toddlers—at this time they learn without realiz- 
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ing that they are doing so. Their sex knowledge is just a general part of all the in- 
formation they are acquiring day by day. Any bit of sex teaching should be re- 
peated again and again as opportunity offers so that eventually it becomes a part 
of the child’s understanding without his being especially conscious of it. In this 


way things are made easy for the child and later he will be saved many « 


f the dif- 


ficulties that most of us had in growing up. 
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SUGGESTIONS FOR THE NURSE TO GIVE THE MOTHER 


No child is too young to be told that a new baby is coming. He needs to be 
told over and over again. Show him pictures of babies, tell! him stories about 
them, get him used to the idea easily, naturally, and over a long period of 
time (5 or 6 months) so that the baby will be neither a surprise nor a shock. 


Tell him again and again how helpless and tiny the new baby will be. Ex- 
plain that the baby will not be able to feed himself as he can or is learning 
to; that the baby cannot eat vegetables, eggs, and other foods as he can, but 
that he will have to live on milk for the first few months, and that he will have 
to suck the milk from the mother’s breast or from a bottle because he cannot 
drink milk from a cup as he can. 


Help him to look forward to either a little brother or a little sister. A child 
is often very disappointed when a little girl comes if he has heard only a little 
boy talked of, (or vice versa.) Tell him that we cannot tell until the baby is 
born whether it is a little boy or a little girl. 


Help him to understand the baby will have to grow a long time before he will 
be big enough to be a plavymate—that at first he will be very tiny and helpless 
and will need him to help take care of him. 


Tell your child that the baby is growing inside your body; that he started 
from a tiny little seed and that he is growing every day. When the baby be- 
gins to move and kick, let your child feel your body from time to time to help 
him understand that the baby is really growing there. Explain that moving 
and kicking are helping to make the baby strong enough to be born later and 
live in the outside world as other little children do. If your child asks further 
questions, answer them honestly and simply. 


The new baby will take a great deal of your time and attention. Unless your 
child is made to feel as necessary as the baby, he may be hurt at his place be 
ing taken and resort to babyish ways of gaining your attention. Let him 
plan with you where the baby will sleep. Show him the baby’s clothes and 
tray, and explain how it will be used. Help him to feel that he has a part 
to play in caring for the new baby. 


Long before the baby comes encourage your child to do as many things for 
himself as he can. This will make it easier for him to see you giving so much 
of your time to the new baby, because he will already have learned to enjoy 
doing things for himself. It is nice for him to have little tasks that he may 
learn to take pride in his part in making the home pleasant. He should play 
by himself so that he may become more resourceful and he should have play- 
mates his own age that he may learn to get along with them. 


Oftentimes in spite of trying to prepare the child for the coming of the new 
baby, he will find it hard to have a baby in the home and may show this by 
trying to hurt or pinch the baby, by displaying temper, wetting the bed, or 
“showing off,” etc. 

a. Punishment should never be used. It occasionally corrects the behavior, but 


it always makes your child feel that you care more for the new baby than you 
do for him. 
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b. Always make your child feel as important to you as the new baby. Because 
yeur child really is older than the baby, be sure that you treat him so. It is 
pessible to be impartial without always treating your children the same—cer 
tain things are the baby’s right; certain other things, the older child's 

c. Help him to accept the baby in the famiy greup by enccuraging him to do 
little things for him 

d. Be careful to enccurage other house members, relatives and friends to rive 
your child as much attention after the baby ccmes as befcre. Help them to 
understand that teasing is never w:se 


If you are persistent in these things, the undes‘rable behavior will soon stop. 


REFERENCES FOR PARENTS 
Chil Training 


Beginnings of Training—Child Study, 221 West 57th Street, New York City, March, 1933 

Off to a Good Start——-Child Study, October, 19 

The Control of Basic Habits Parents, 460 Dwersey Avenue, Chicago, Ill October, 1933 

Sex Education 

The Dangers and Advantages of Sex Instruction for Children-——Mental Hygiene, 50 West 50th 
Street, New York City, July, 1952 

Hiow to Answer Questions on Sex-—Parents, May, 19 

What to Tell Children About Sex Parents, May, 1951 

Children’s Part in Sex Educatior Parents, February, 1932 

Preparing Your Child for Marriage—Parents, December, 1950 

The Teaching of Sex to the Young Child livgeia » N. Dearborn Avenue, Chicago, Ill 
November, 1935 ° 

Sex Education: The School Child Hygeia, October, 19 

Sex Education: The Mating Period—Hygeia, January, 1954/ 

Sex Education The Anatomy and Phys og of the Reproductive System Hygeia, Septem 


ber, 1933. 
Preparing Older Children for the Ne Baby 
The New Baby in the Home—Child Study, February, 1938 
Preparing the First Baby for the Second——Parent November, 1929 


Are You Training Your Child to be Happy (page 4¢ Publication 202, Children’s Bureau 


A CORRECTION 


A misleading statement—the origin of which we have not been able to trace—crept into the 
teaching outline of the Preschool Program, prepared fer us by the Visiting Nurse Association 
of Saginaw, Michigan (published in the July number of this magazine) and has been called to 
our attention by the superv:sing dental hygienist in the Department of Public Instruction in 
Honolulu. At the two- and three-vear leves and again in the succeeding age levels, under 
dentition, the statement is given that the child should have 24 teeth. The deciduous set of 
teeth numbers, of course, 20, the tcur additional teeth representing the eruption of the sixth 
year molars of the permanent set. It is particularly important to point out to mothers that 
the six-year molars belong to the permanent teeth at whatever age they erupt and that they 
need special attention. We are grateful to our correspondent for raising this point and are 
glad to make the correction——The Editors 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF NURSING 
FOR NOVEMBER, 1934 


Cirrhosis of the Liver Charles Edward Watts, M.D. 
Case Study Kathryn May Parrish, R.N. 
Technic of Taking Blood Pressure Veronica F. Murray, M.D. 
A Bacteriological Study of Perineal Care Lucile Petry, R.N. 
Some Handy Devices Frank Bentley 
Making the Most of Case Studies Ruth Alice Perkins 
The Nurse of Today Mrs. Theodosia Crosse 
An Extra-Curricular Activities Program Frances L. Loftus, R.N. 
Why You Should Buy an Annuity Matilda Rosenfeld 
Katharine A. Sanborn Retires 
Hazard of Tuberculosis Nursing by Student Nurses Samuel S. Altshuler, M.D. 


Instruction in Child Care at Yale University 
School of Nursing.................. -Barbara A. Munson, R.N 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 





HAIL AND FAREWELL! 


It is with very mixed feelings that we announce that Miss Grace M. Coffman 
has resigned from the N.O.P.H.N. to become Acting Director of Public Health 
Nursing in the Bureau of Public Health of the State of New Mexico. This excep- 
tionally interesting opportunity—almost a ‘call’ —came at a time when the finan- 
cial struggles of the N.O.P.H.N. did not make it possible to assure Miss Coffman 
of permanency with the N.O.P.H.N. Not unmindful of the serious gap in our own 
staff, we congratulate both Miss Coffman and New Mexico in their combining. 
The rural, pioneer, and frontier field is Miss Coffman’s particular passion and 
therefore she brings to New Mexico not only exceptional preparation and experi 
ence in public health nursing, but an enthusiasm for its particular setting in that 
State. 


GOOD NEWS 


The Survey of Public Health Nursing: Administration and Practice clearly 
indicated that one of the most serious problems in the whole public health nursing 
field is the preparation of personnel. It is a pleasure to announce that the !nter- 
national Health Division of the Rockefeller Foundation has generously loaned an 
officer of the Division—Miss Elizabeth Tennant—to the N.O.P.H.N. for a year to 
make certain studies relating to this whole problem of preparation. 

Miss Tennant brings to this project an exceptionally pertinent background and 
experience. Her professional preparation inc.udes the Vassar Training Camp for 
Nurses; graduation from the School of Nursing of the Philadelphia General Hos- 
pital; a public health nursing course at Simmons College; and an industrial hygiene 
ourse for public health nurses at the Harvard School of Public Health. In this 
country her experience includes executive and supervisory service in visiting nurs- 
ng and school nursing. In 1928 Miss Tennant entered upon her foreign service 
is a member of the staff of the Rockefeller Foundation. Since then she has spent 
the greater part of her time in assignments to the several Government schools of 

ursing or with the related practice fields for public health nursing in those Euro- 

pean countries where the International Health Division is codperating in the estab- 
shment of public health nursing education. Every three years the staff members 
{ the International Health Division who are stationed out of this country have a 
urlough of three months. During these furlough periods Miss Tennant has kept 
losely in touch with the more progressive nursing developments in the United 
ytates. 

The N.O.P.H N., therefore, is exceedingly fortunate in having the loan of Miss 
lennant’s assistance in studying and taking the next steps necessary in solving 
ie problem of the preparation for the public health nursing field. This project 
ill be carried on under the guidance of the Education Committee. 


BEFORE JANUARY FIRST 


May we call your attention again to the change in N.O.P.H.N. By-Laws (voted 
y the members at the Biennial Convention), which raises the requirements for 
ull nurse members after January Ist, 1935, from graduation from a hospital with 
\ daily average of 30 patients, to a daily average of 50 patients. This ruling is 
ot retroactive. Nurses graduating from hospitals with less than a daily average 
{ 50 patients may join the N.O.P.H.N. as associate nurse members after January 
st, 1935, but if you want to be a full nurse member, join before that date. 
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FIELD SERVICE 


Field service this fall is a finely balanced affair between our ever increasing 
desire to serve the field and answer all possible requests for visits and office com- 
mitments of the staff for committees, membership, correspondence, etc., the limita- 
tions of our budget, and the ability of the field to pay travel expense and a small 
share of our $25 per diem charge. Balancing all these considerations, the fall 
schedule is as follows: 


Miss Tucker 
October: New Jersey, County Advisory Service 
New York, County Lay Institute 
Miss Haupt 
October: Iowa, Field Consuitation Service 
Illinois, State Nurses’ Meeting and local community survey 
Rhode Island, State Organization for Public Health Nursing 
November: Massachusetts, State Organization for Public Health Nursing 
Maine, Vermont, New Hampshire, Local advisory service 
Miss Deming 
October: New York, State Organization for Public Health 


Nursing and scouting for 
magazine material 


Miss Carter 
November: New Jersey, State School Nurses’ Conference 


Connecticut, Schoo! Nursing Institute 
Miss Davis 


October: New York, County Lay 
Health Nursing 
Florida, Development of local lay groups, State Department of Health 


Institute; Lay Section, State Organization for Public 


December: 
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But in this case only half a page to call your attention to five very important 
articles in this number of the magazine: Medical Relationships, page 573; Dr. 
Armstrong’s paper on the same subject, page 579; Volunteers—An Asset or a 
Liability, by our own executive secretary, Miss Davis, page 598; Public Relations, 
by Mrs. Hodgson, page 613; and Mrs. Trawick’s comments on lay participation in 
official health activities, page 604. If you have been considering offering a part- 
time nursing service to local industries you will find Dr. Evert’s report of Phila- 
delphia’s experience—page 590—helpful. 

Reprints of the project for board members published in our October number 
are now available free of charge. 

We have learned with interest of the increasing number of official nursing 
services that are developing citizens’ committees to support and interpret the pro- 
gram. For instance: 


In Indiana no E.R.A. public health nursing service is placed in a community unless there 
is a lay sponsoring, advisory committee. The State Bureau of Public Health Nursing has pre 
pared a “Packet of Material for Lay Advisory Committees”—one of the best things of its kind 
that we have seen. 
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THE MODERN ELSIE SERIES, NO. II 
WHEN DOES FIRST AID CEASE TO BE FIRST AID? 


“Miss Carling, may I speak to you a minute?” Dr. Landis put his head in 
Miss Carling’s office on his way out, at the close of a busy morning of pupil exam- 
inations. 

“Certainly, Dr. Landis.” 

“Last week, Dr. Belcher, over in Norrisville, asked me what we were doing 
about medical treatments in our school. I told him the usual thing: first aid, 
cleaning up impetigo and scabres, aspirin gr.V for headaches, etc., and he said his 
local medical society had registered a complaint against the school doctor for pre- 
scribing for an ill child and the school nurse for carrying first aid cases long after 
they were ‘first’ aid. There’s something in what he claims and I’ve been wondering 
just where we stand in the matter.” 

, When you are not here, Doctor, I follow the set of old routines that I found 
posted on the first aid cabinet when I came.” 

‘“Let’s see them—oh, yes, I guess I gave these out originally—well, er—I won- 
der. For instance, there is nothing here about second dressings or what to do with 
repeated headaches—or about continued treatments for scabies.”’ 

“That's true, and sometimes I am not sure what to do. For scabies, for in- 
stance, we give the children the ointment and a note to the parents telling how to 
use it and the cleaning up routine.” 

“Give the ointment?” 

“Yes, to those who can’t pay ten cents.” 

“Then if they come in again in another month and I find scabies, you repeat 
the process?” 

“Ves, Doctor.” 

“Um ... If a child has a sore throat and I am not here, what do you do?” 

“Isolate him. Take his temperature. Have him gargle with hot salt water 
ind send him home with a note to his parents. The P.T.A. Health Committee 
offers transportation if the parents can't come for a pupil or I take him home 
myself.” 

“That's all right. And then?” 

“Then if he is not in school next day and no message comes, I call his mother, 
either by telephone or I go to see her. If the child is sick in bed and no doctor 
1as seen him, I again urge calling the doctor and I notify the Visiting Nurse Asso- 

iation so that the nurse can go in to give bedside care—that is, if he needs it and 
his mother wants it. If they can’t afford a doctor and the child is too sick to go 
to clinic, I report a suspicious sore throat to the Board of Health.” 

“Fine. Well, I can’t see anything out of the way in that. Suppose Tom re- 
turns next day and still has a sore throat, but has not seen a doctor and I am here, 
then I see him?” 

“Yes, Doctor.”’ 

“And I paint his throat with argyrol and send him home again with another 
note, and report to the Board of Health, is that it?” 
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“Ves, Doctor.” 

“Now, if Tom comes in with an infected finger and you give first aid in the 
shape of a wet boric dressing and tell him to go to his doctor, or the clinic if his 
parents can’t afford a private physician, and he doesn’t go, but comes to school 
next day for a second dressing, then what?” 

“Well, of course I put on a fresh dressing and urge the doctor again.” 

“Could it happen a third time?”’ 

“Well, it might, if the finger was getting better. If not, I’d send him home 
with a note, and try to see his parents myself.” 

“You see, these are the types of cases that private physicians question our 
giving care to—a second dressing on an infected hand, treatment for a sore throat 
on a second visit—I see their point, but I see ours too. What else can we do 
about it?” 

“Well, we might ask our medical society what to do about it so that our position 
will be clear to them and forestall their objections.” 

“Good idea. We'll get fAeir standing orders, not mine. Please have some 
copies of those old orders run off and I'll take them to the Public Relations Com- 
mittee of the Medical Society for approval.” 

“Dr. Landis, if you are going to do that, let’s review these orders and make 
them up-to-date—let’s add the ones the N.O.P.H.N, recommends and put them 
all together.” 

“Fine, and I'll find out from Belcher where he got his standing orders and add 
any new qnes of his. After all, we are not here to hold clinics for the sick, we are 
here to keep well children well, to teach them how to keep well and prevent epi- 
demics. I don’t want you to handle cases of illness nor do I want to prescribe for 
or treat them. ‘Refer,’ that’s going to be my motto. We are just watch dogs, Miss 
Carling, we give warning of trouble, but we don’t do the shooting ourselves. The 
more we can teach parents and teachers to be watch dogs too, the less we'll have 
to do. Personally, I think our work ought to increase the private physician’s case 
load, not take away from it. If parents can’t afford a private physician, they can 
use the clinics in town or follow whatever plan the medical society would like to 
suggest. The private physicians may want to decide which cases are to be referred 
to clinics and which he will care for himself if they cannot pay. I'll just see the 
Principal on my way out to be sure he has no objection to my bringing in the 
medical society on this. Great idea that—and all yours!” 

“Oh, no, Dr. Landis. I must admit not a// mine. The Visiting Nurse Associa- 
tion asked the medical society for standing orders, that’s what put it into my head.” 

“And it works for them?” 

“Like a charm!” 

“Fine. Good morning.” 

“Good morning, Doctor.” 

The door closed. Miss Carling sat down with a relieved sigh. ‘“‘Good old Dr. 
Belcher,”’ she murmured, “I knew if he spoke to Dr. Landis he'd get busy. Now 
at last we shall have new, safe, ethical, and complete standing orders which every 
doctor in this town will recognize as fair and will stand back of. I’m one broad 
smile! Another milestone passed in this school health program.” 


The next number in the Modern Elsie Series will appear in December, “Miss Carling Steps Out.” 
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MENTAL HYGIENE IN THE COMMUNITY 


By Clara Bassett Th Macmillan 


New Yor 


Company, 
Price $3.50. 

Since mental hygiene became of age 
and extended its field of usefulness to 
the community as well as to the mental 
hospital many attempts have been made 
to show the place it occupies in the 
community. Some of these attempts 
have been helpful, but none has suc- 
ceeded so well as Miss Bassett’s in 
showing the amazing ramifications of 
the mental hygiene point of view into 
the philosophies and practices of those 
community allies of mental hygiene: 


medicine, social work, law, religion, 
nursing, and others. The chapter on 


“Nursing” is but one of twelve in this 
book, but in many respects the author 
has made it the most valuable and pene- 
trating of all. 

“Probably no other professional group 
has such a unique opportunity to pro- 
mote health—mental as well as phys- 
ical—as the public health nurse.” 
lo many nurses this declaration is not 
new. In one form or another it has 
been voiced in recent years with increas- 
ing frequency. What is new, however, 
is the clarity and forthright soundness 
with which Miss Bassett sets about to 
prove her point. She achieves this, not 
by quoting dreary statistics anent the 
irequency of dementia precox or general 
paresis as it is encountered by the nurse, 
but instead by giving us a picture of 
what illness—any kind of illness—does 
to the patient; what it means to him in 
terms of frustrating deeply rooted 
ravings or ambitions; how it pulls at 
lis submerged desires to regress 

through the ministrations of the nurse) 
to the period of his infancy when every- 
thing was done for him and he was 
taken care of; how his inner conflicts 
and anxieties often take the visible form 
of physical symptoms without, however, 
iny adequate discoverable evidences of 
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physical disease to account for them, 
and so on, ad infinitum. 

It is the public health nurse 
knowledge of mental hygiene enables 
her to discover that ‘ta child’s persistent 
vomiting may be due to hearing vivid, 
reiterated descriptions of similar symp- 
toms enjoyed by its mother at some 
previous period of her life; or to the 
tearful nagging, the confusion and haste 
which invariably accompany the process 
of getting the child off to school. ‘ 
Five minutes of observation of the help- 
less pleading, the coaxing and fussing 
concentration of an emotional mother 
on the process of forcing her trium- 
phantly resistive child to eat, will often 
throw more light on a serious case of 
malnutrition than any number of phys- 
ical examinations.’ 

Interesting to nurses of all kinds is 
the author's description of the inter- 
relationships of personalities between 
the family and patient, and how these 
often retard or help convalescence, ac- 
cording to the wisdom of their manipu- 
lation by the nurse. She also takes up 
problems peculiar to the experience of 
the industrial nurse who can apply her 
mental hygiene knowledge toward a 
better understanding of the hidden emo- 
tional driving forces behind problems of 
vocational efficiency, shop or store fric- 
tion and other kinds of industrial mal- 
adjustment. Not least valuable in this 
chapter on “Nursing” is the discussion 
with many practical suggestions—of 
how public health nursing organizations 
can increase the value of their codpera- 
tive relationships with other community 
agencies, and how the use of a mental 
hygiene consultant often proves an ex- 
cellent first step in that direction. 

Yet another point brought out in this 
chapter, a point that has received alto- 
gether too little attention, is the matter 
of the mental health of the nurse herself, 
and what nursing does to the personali- 


whose 
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ties of many who elect this career. “It 
is not so clear that the mental hazards 
of nursing are often severe. The sep- 
aration from ties of family and home, 
the necessity for discussing, experiencing 
and facing problems previously veiled 
by social taboos, the sudden introduc- 
tion to the sufferings and hideousness of 
physical disease, the need for very inti- 
mate contacts with and service to all 
types of people, the possibility of long 
hours of hard work, of lack of adequate 
recreation and of severity and rigidity 
under militaristic discipline, may result 
in a combination of stresses and strains 
which overwhelms the relatively imma- 
ture student and ends in a breakdown, 
dismissal, or failure. . The knowl- 
edge and application of mental health 
principles by teachers, executives and 
supervisors in nursing schools may re- 
sult in the prevention of much unhap- 
piness and failure among student nurses 
and may aid in the process of person 
ality growth and integration.” 

All in all, this is an exceptionally val- 
uable book and one hopes that every 
nurse who indulges in any real thinking 
about her job will keep a copy on her 
desk. GeorceE K. Pratt, M.D. 


MOTHERS’ GUIDE WHEN SICKNESS COMES 


By Roger H. Dennett, M.D. and Edward 1 
Wilkes, M.D. Doubleday Doran and ¢ pany, 
Garden City, N. Y. Price $2.5 
This book is intended, the authors 


state, to help a mother to carry out the 
doctor’s orders, to know when to call a 
doctor and to recognize communicable 
disease symptoms. It is_ especially 
planned for mothers far from medical 
aid. It is not intended in any sense to 
take the place of the doctor. 

All nurses know how difficult it is to 
judge how much a mother can be taught 
about illness. If her educational back- 
ground is slight, one tells such and such 
essential facts, usually things to be done, 
and shows her how to do them; if she 
is a deft, well educated woman with 
scientific study to her credit, one gives 
her all the information time allows, and 
demonstrates. But there are so many 
variations to these two extremes—the 
nervous mother, the fearful mother, the 
clumsy mother—that Dr. Dennett’s 


HEALTH 





NURSING 


book comes as a welcome help to any 
nurse planning to make her teaching in 
disease effective. 

It is unfortunate that the authors did 
not limit their efforts to care of the child 
in disease—their attempt to cover nor- 
mal health and habit training is not so 
successful. 

Nowhere in this book has the reviewer 
been able to find directions for caring 
for the clinical thermometer after use. 

Although the difference between a 
graduate, registered nurse and a prac- 
tical nurse is carefully drawn, no men- 
tion is made anywhere of public health 
nurses, county nurses, visiting nurses, 
Red Cross nurses, hourly nurses (the 
omission of public health nurses seems 
inexcusable in a book especially in- 
tended for rural mothers). The help- 
lessness of mothers in handling their 
first babies is graphically described, but 
no mention is made of the thousands of 
well-baby stations all over the United 
States where the mother can go to be 
taught to bathe the baby, or the grad- 
uate visiting nurses, also 
number, who could 
the mother at 
No mention is 


thousands in 
be called to teach 
home at a nominal fee. 
made of the increasing 
availability of mothers’ milk, purchas- 
ible from large centers even at consid- 
erable distance these days. Directions 
are quite frequently incomplete, not to 
say confusing, and will leave the average 
mother in a daze, for example, “Baby 
should be trained to the vessel under a 
year of age” (p. 51) and not a word as 
to how to train, what position to hold 
the child in, nothing about the size of 
the potty, etc. 

The book is evidently intended for the 
fairly well-to-do family since no substi- 
tutes for expensive equipment are sug- 
gested (again a lack if country 
mothers are remembered) and the chap- 
ter on “Common Practical Nursing Pro- 
cedures” would have been much more 
valuable if a public health nurse had 
assisted in its writing. , U. 


Sa 


Those of us who were brought up on 
“Practical Nursing’, Maxwell and Pope, 
will be glad to see this new edition ‘The 
Art and Principles of Nursing” by Amy 
Elizabeth Pope, R.N., and Virna M. 











REVIEWS AND 


Young, R.N. (G. P. Putnam’s Sons, 
New York, $2.75). Our old friends are 
all brought up to date—‘Enemata,”’ 


‘“Douches”, “Counter Irritation” and 
fresh illustrations and new chapters en- 
rich the volume. 


The Council of Social Agencies, 
Washington, D. C., has compiled a bud- 
get book for families of low income. 
a copy plus 3c postage). 
While this book was prepared primarily 
for use in the District of Columbia and 
contains prices existing there, it is hoped 
that it will be of great value to agencies 
in other cities in planning the budgets 
of families on low income. A summary 
gives a minimum and maximum for a 
decent standard of living. Allowances 
for insurance, health, education and rec- 
reation are made. 


(Price 35c 


\ study made by the American Public 
Welfare Association has just been issued 
entitled Medical Care of the Unem- 
ployed and their Families under the 
plan of the Federal Emergency Relief 
Association. A limited number of 
copies are available without charge from 
the Association, 850 East 58th Street, 
Chicago, Ill. The data cover nursing 
activities very briefly. 


McCall's) Magazine has, in booklet 
form, a complete plan for a Community 
Christmas, in which everyone can play 
in important part. This plan has been 
thoroughly tested, and is both practical 
and simple. It is completely outlined 
in a booklet entitled “Christmas Giv- 
ing,’ priced at 10c, and available from 
The Service Editor, McCall’s, Dayton, 
Ohio. : 


Appleton-Century has prepared the 
‘Tired Business Man’s Library” com- 
posed of 15 brand new volumes of ad- 
venture and mystery fiction. It sells for 
$30 a set, $10 for a group of five, $2.00 
per volume. 


Correction: Food Customs from Abroad is 
published by the Massachusetts Department 
of Public Health and not by the Department 
of Public Welfare, as stated in October. The 
Department of Public Health also publishes 
the bulletin, The Commonhealth. 
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The National Parent-Teacher Maga- 
zine in a bigger and better format is the 
new title of the official organ of the 
National Congress of Parents and 
Teachers, formerly called Child Welfare. 
Subscription office, 1201 16th Street, 
Washington, D. C. One dollar a year. 


FROM CURRENT PERIODICALS 


Cough plate examinations for B. pertussis 
Pearl Kendrick and Grace E derling. Am 
erican Journal of Public Health, April, 1934 
The technique of cough plate examinations 
for whooping cough and how the city olf 
Grand Rapids made itself “whooping cough 
conscious” through its use 

Safety for the re-employed 
letin of the Metropolitan Insurance Com 
pany, February, 1934. “For every 10,00 
persons re-emp!oyed, anywhere from one to 
more than fifty will be killed in the ccurs 
of a year of emp'oyment.” 


Statistical Bul 


Poliomyelitis. D. M. Meekison, M.D. jun 
Supplement to the Bulletin of the British 
Columbia Board of Health (Vancouver 


An address delivered to public health 
nurses at their refresher course at the 
University of British Columbia 

Doctor and nurse relationship Clark H 
Yeager, M.D. The Filipino Nurse (Man 
ila, P. 1.), July, 1934. 

The behavior clinic in public health. C. B. 
Horton. Connecticut Health Bulletin (Hart 
ford), July, 1934. 

Modern trends in public health administration 


county health work. Joseph W. Moun 
tin, M.D. American Journal of Public 
Health, July, 1934. Also a New Deal in 


Health Education by Bertrand Brown 

Tyranny at home. A Radio Dialogue. By 
Ruth O. McCarn and Lee Rabinowitz 
Mental Health Bulletin, Illinois Society for 
Mental Hygiene (Chicago), for June, 1934 

Practical administrative policies for super 
vision of childhood-type tuberculosis. Based 
upon experience in Cattaraugus County 35 
John H. Korns, M.D. Milbank Memorial 
Fund Quarterly, July, 1934. 


Milk-borne epidemic diseases in the United 
States and Canada, 1933. Report pre- 
sented to the Conference of State and Pro- 
vincial Health Authorities of North Amer 
ica. By S. J. Crumbine. Child Health 
Bulletin, July, 1934. 

Changes in sanatorium procedure. By Law- 


rason Brown, M.D. Journal of the Out 
door Life, July, 1934. 

Two Billion More. Margaret Culkin Ban 
ning. Saturday Evening Post, August 11th. 
A popular writer analyses the present re- 
lief situation. 

A series of four articles on cancer. Mary 
Washburn Baldwin. The Baltimore and 
Ohio Magazine, Baltimore and Ohio Rail- 
road (Baltimore), May through August, 
1934. 
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the National Ad- 
Education 
with a 
broadcasts entitled “Doctors, 
Dollars, and Disease.” There will be 
nineteen programs of fifteen minutes 
each (10:45-11:00 Eastern Standard 
Time), every Monday evening, from 
October 2nd through February 25th 
(excepting October 27, November 5, 
and November 12), over a nation-wide 
network of the Columbia Broadcasting 
System. 

This series of broadcasts will consider 
the subject of medical economics, the 
cost of medical care, the relation be- 
tween the medical profession and the 
public, and ways of reconciling the in- 
terests of the two groups. The purpose 
of this series of radio talks is not to ad 
vocate any one solution of the problem, 
but to furnish reliable information and 
stimulate discussion. 

All the programs will be published by 
the University of Chicago Press, 5750 
Ellis Avenue, Chicago, and each pro- 
gram will be available shortly after it is 
broadcast, for fifteen cents for indi- 
vidual numbers, or two dollars for the 
series of nineteen 

The Public Health Committee of the 
National Advisory Council on Radio in 
Education is headed by William Trufant 
Foster, Director of the Pollak Founda- 
tion, and includes Dr. Haven Emerson, 
Dr. Alice Hamilton, Dr. Thomas Par- 
ran, Jr., Dr. H. S. Cumming, and Dr. 
Ray Lyman Wilbur. 

+ 

Our English sisters are again ahead 
of us. The College of Nursing in Lon- 
don is offering two courses in industrial 
bursing— one a nine months’ whole 
time course—36 guineas to college mem- 
bers and 45 to non-members, and a six 
months’ part-time course—12 and 15 
guineas respectively. (A guinea is 21 
shillings, or about $5 in our money.) 


For the first time, 
visory Council on Radio in 
enters the field of public health, 


series of 


In Canada the School of Nursing in 
cooperation with the Department of 
University Extension, University of 
Toronto, is offering a refresher course to 


public health nurses in industry. The 
enrollment is limited to forty. The 
course will consist of lectures, confer- 


ences, and observation visits, covering 
industrial hygiene, principles and prac- 
tices in industrial nursing, and mental 
hygiene in industry. Neo credits will be 
given for the course. The fee is $3. 

+ 


Following is a list of the officers of 
the American Public Health Association 
for the year 1934-35: 
President, E. L. Bishop, 


nessee 


M.D., Nashville, Ten- 


President-Elect, Walter H. Brown, M.D., Palo 
Alto, California 

Treasurer, Louis I. Dublin, Ph.D., New York 
City 

Executive Secretary, Kendall Emerson, M.D., 
New York City 

Chairman of Executive Board, Thomas Parran, 
Jr., M.D., Albany, New York. 
Edward S. Godfrey, Jr., M.D., direc- 

tor of local health administration, New 


York State Department of Health, was 
elected to the Governing Council. 


Haven Emerson, M.D., and Clarence L. 
Scamman, M.D., both of New York 
City, and Huntington Williams, M.D., 


of Baltimore, Maryland, were elected 
members of the Executive Board. 
+ 
RECENT APPOINTMENTS 


Ada Newman, State Director of Nurs- 


ing, Nebraska. 
Maud A. Tollefson, field advisory 
nurse, Wisconsin Bureau of Public 


Health Nursing. 


Lydia Spoeneman, Educational Di- 


rector, Visiting Nurse Association, 
Pittsburgh, Pa 
Lucile Gamble, Instructing Super- 


visor, Out-Patient Department, Univer- 
sity Hospital, Ann Arbor, Mich. 
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